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INTER-DEPARTMENTAL COMMITTEE ON 
NURSING SERVICES 


INTERIM REPORT 
To:— | 
The Rt. Hon. Water E. Ettiot, M.C., M.P., Minister of 
Health. 


The Rt. Hon. Eart DE La Warr, P.C., President of the 
Board of Education. 


SIRS, 


We, the undersigned members of the Inter-Departmental 
Committee appointed by Minute of your predecessors in office 
on the 8th November, 1937, with the following terms of 
reference: 


‘To inquire into the arrangements at present in opera- 
tion with regard to the recruitment, training and registration 
and terms and conditions of service of persons engaged in 
nursing the sick and to report whether any changes in 
those arrangements or any other measures are expedient 
for the purpose of maintaining an adequate service both for 
institutional and domiciliary nursing. 


have the honour to present to you an interim Report. 


INTRODUCTION. 

1. In view of the great urgency of the problems referred to 
us, especially those connected with the maintenance of an 
adequate institutional nursing service, and the anxiety in this 
respect manifested by the public in an increasing degree through 
Parliament, the public press and in private communications to 
this Committee, we have felt it incumbent upon us to present to’ 
you as soon as possible our first conclusions on some of the 
matters covered by our terms of reference. These terms of 
reference are very wide and we desire at the outset to emphasise 
that there are many points which we have not yet had an 
opportunity to consider, e.g., the training of the nurse in 
hospital, the position of tuberculosis nurses, the special nursing 
services, and there are many others upon which we are not yet 
in a position to make any final recommendations. 


2. Since our appointment we have met as a full Committee on 
27 days. We have heard evidence from 25 bodies or associa- 
tions representing the nursing profession or In some way 
concerned with the services which nurses perform, and we have 
in addition received memoranda of evidence from 36 individuals, 
bodies, and associations, from some of whom we later propose 
to receive oral evidence. A detailed list is given in Appendix I. 
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We have been much assisted in our general consideration of 
the problems arising on our terms of reference by the Report 
of the Lancet Commission published in 1932 and we think that 
many of the improvements which have been made in hospital 
conditions in recent years are directly attributable to the recom- 
mendations contained in that Report. We have also had the 
advantage of reading the recently issued Report* of the Com- 
mittee, of which Lord Alness was Chairman, set up by the 
Secretary of State for Scotland with somewhat similar terms of 
reference to our own and, after making due allowance for the 
difference in the conditions which exist in Scotland and in 
England and Wales, to which our terms of reference are con- 
fined, we are glad to find ourselves in a substantial measure of 
agreement with the recommendations made by the Committee 
for Scotland. 


3. One of the first points which came to our notice in the 
course of our deliberations was the paucity of reliable statistical 
material relating to the nursing services even on such matters of 
prime importance as the numbers of the nurses of various grades 
employed in institutional work, the rates of salary, and the hours 
worked. We therefore appointed a small sub-committee under 
the Chairmanship of Professor Picken to consider the position 
and, as a result of the labours of this sub-committee, a question- 
naire has been issued to all hospitals and institutions asking for 
statistical information on various points. A separate question- 
naire has been issued for mental hospitals and institutions. It 
will be some time yet before the results of these questionnaires 
can be summarised and such statistics as we quote in the body 
of this Report are derived from the evidence so far tendered to 
us and may demand revision later. 


4. We have also appointed a sub-committee, under the 
Chairmanship of Sir Arthur Hall, to examine and report to us 
on the special problems which arise in connection with the 
nursing service in hospitals and institutions dealing with mental 
and mental deficiency cases. It was felt desirable to have on 
this sub-committee persons with personal knowledge and 
experience of the complicated issues involved in this branch of 
the service, and we accordingly, with the consent of the Minister 
of Health, co-opted to this sub-committee Mr. L. T. Feldon, 
Mr. G. Gibson and Dr. W. G. Masefield. The sub-committee 
is now engaged on its task and its report will be presented to 
you in due course. 


The Nursing Profession. 

5. The term “‘ nursing profession ’’ embraces all the avenues 
of employment which are open to those who earn their livelihood 
by the nursing of the sick, or by work allied to nursing in 
ieee aed * Cmd. 5866 

16053 A 3 





6 


connection with the prevention of illness or disease. Very 
briefly, nurses are employed in hospitals and other institutions 
engaged in nursing the sick, in private and domiciliary nursing, 
in the public health services, i.e., health visiting, midwifery, 
and school nursing, in district nursing and industrial nursing, 
in the Services, and in numerous miscellaneous ways, usually in 
a private capacity. This Report deals mainly with nursing 
in hospitals and institutions, as it is there that the existing 
shortage of nurses is most acutely felt, but some of our recom- 
mendations, e.g., those relating to the education of the nurse, 
salaries, and superannuation, obviously affect nursing in all its 
branches. 


6. The profession is to some extent subject to State control. 
the Nurses’ Registration Acts were passed in 1919 and set up 
the General Nursing Councils for England and Wales, Scotland, 
and Ireland. These Acts were mainly designed to protect the 
public by providing a guarantee that a nurse who was State 
Registered had undergone a minimum training in nursing the 
sick. The General Nursing Council for England and Wales 
consists of 25 members, of whom 2 are appointed by the Privy 
Council, 2 by the Board of Education and 5 by the Minister 
of Health, while 16 members are elected by the State Registered 
members of the nursing profession. The main function of the 
Council is to keep a Register of Nurses and to make Rules 
regulating the conditions of admission to the Register. A 
detailed description of the work of the Council in this connection 
is given in the section on Professional Education (paragraphs 
54-60), but it may be useful to give here the actual number of 
nurses on the Register on December 31st, 1937. The figures are 
as follows:— 


General Part of the Register ... 73,849 including 44,268 by examination 
Supplementary Part of the Register for :— 








Male Nurses 315 rE 168 Ks 
Mental Nurses ... ae ee 5,073 ; T,202 ra 
Nurses for Mental Defectives 246 = 52 
Sick Children’s Nurses Sn 2.706 a 2,053 
Fever Nurses ~~... a Bae 7,007 - 5,724 

89,206 ” 53,407 » 








4. Certain bodies claim to speak on behalf of the profession. 
The largest of the professional organisations to which reference 
is made in this Report is the College of Nursing. The College 
has a membership of over 29,000 trained nurses, occupied in 
every branch of the profession, and attached to the College there 
is also a Student Nurses Association for nurses in training. The 
College has local branches throughout the country and it is 
important to note that only nurses entered on the General Part 
of the State Register are eligible for membership. 
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Nomenclature, 

_ 8. It may be appropriate at this stage to define as far as 
is practicable the meaning which we attach in our Report to 
the names given to certain of the grades of staff in hospitals and 
institutions for nursing the sick. We have found that there 
is no settled nomenclature and that while there is a general 
understanding of the relative position which the probationer, 
the sister and the matron occupy in the nursing profession, no 
generally accepted definition exists of the various sub-divisions 
of the junior grades of the service. This is confusing both to 
the general public, to administrators, and to nurses themselves, 
and we found ourselves in considerable difficulty when we were 
drafting our questionnaires. It would we feel be most advan- 
tageous if some standardised nomenclature could be adopted 
and this has been suggested to us by some of our witnesses. We 
do not, however, claim finality for the terms used in this Report 
and our definitions are given only to make the nomenclature we 
use intelligible. 


Probationer. 


By a “‘ probationer ’’ we mean the recruit to the profession 
who is employed by a hospital recognised by the General 
Nursing Council as a training school for admission to one of the 
Parts of the State Register and who enters the hospital to receive 
training with the object of sitting for the State Examinations. 


Staff Nurse. 


By “‘ staff nurse ’’ we mean a trained nurse employed in a 
hospital or institution who has been admitted to the State 
‘Register but who has not yet attained to the position of ward 
sister. Certain hospitals call probationers in their last year of 
service as probationers, even before they pass their Final 
Examination, “‘ staff nurses ’’, but we consider this use of the 
term misleading. 


Ward Sister. 


By “‘ ward sister ’’ we mean the fully trained State Registered 
Nurse who is in charge of a ward, or wards, of a hospital or 
institution and primarily responsible for the conduct of the work 
in the ward or wards. 


Assistant Nurse. 


By “‘ assistant nurse ’’ we mean a nurse who engages in 
nursing the sick but who is not State Registered and does not 
hold other recognised qualifications. We include also persons 
without any previous experience, who are recruited by hospitals 
or institutions mot recognised by the General Nursing Council 
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as training schools. In the latter class fall, of course, those 
who correspond to the probationers in the training hospitals and 
they are often called ‘‘ probationers ’’, though in our opinion, 
inadvisedly. 


g. Perhaps we should add here that for convenience we refer, 
when necessary, to the two groups of hospitals as voluntary 
and municipal hospitals, and by the term mumtcipal hospitals 
we desire to describe all hospitals provided and conducted by 
local authorities and Joint Hospital Boards and Committees 
under either the Public Health Acts or the Local Government 
and Poor Law Acts. 


I—NURSING AS A SERVICE FOR THE NATION. 


to. Nursing is a service for the nation because it serves a 
national need. ; 


With striking unanimity our witnesses have drawn our 
attention to the importance of improving the status of the 
profession. We ourselves feel very strongly that the time has 
now come when the public, the local authorities and the State 
should recognise that nursing is a service of outstanding national 
importance. We are satisfied that in recent years the social and 
industrial structure of the nation has undergone such radical 
changes that the nursing profession can no longer rely upon the 
““sense of vocation ’’ as the chief stimulus to recruitment. 
The conditions of service, remuneration during active employ- 
ment and provision for old age must be altered so as to render 
nursing a career which can compete on equal terms with the ~ 
many other avenues of employment now open to women and 
so attract, in sufficient numbers, the type of girl best suited 
for this work. 


Ir. It seems to us that the first step towards this object is to 
give the profession a status in the eyes of the public comparable 
in its own way with the status of the teaching profession. The 
training required for qualification as a State Registered Nurse 
is an arduous one, the work of the nurse is admittedly of great 
public importance, and she has to undertake heavy responsibili- 
ties which are peculiar to her profession. 


12. There are few people who at some time do not require 
the skilled services of a nurse. A nurse’s service is mostly 
rendered, as is that of a teacher, to those who are quite unable 
to pay fully for it and it will be generally admitted that the 
nursing of the sick is an essential national service, as is the 
education of the young. The same considerations apply to the 
nurse’s role in the prevention of disease, which is an important 
factor in the improvement of the nation’s health. . 
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In return for these services it is only just that the nurse 
should be assured of adequate remuneration and security. 
From the very nature of her calling there must of necessity be 
demands, and at times heavy demands, made on her for self 
sacrifice and physical and mental endurance, but it is surely 
wrong that in any branch of the profession her financial rewards 
should be even indirectly dependent upon the amount of 
charitable funds contributed for the relief of the sick, and that 
her generosity of outlook should be dimmed when she compares 
the conditions in her own profession with those existing in other 
callings. 

The Salanes of Nurses. 

13. Only if the two fundamental matters of salary and 
pension are treated on a national basis will the present condition 
of the profession be improved. We have been impressed by 
evidence given before us which shows how local authorities 
and other employing bodies have been forced by circumstances 
to compete with each other for the services of probationers and 
fully qualified nurses. This is good neither for the employer 
nor the nurse, who is encouraged to move from one hospital to 
another at short intervals, with effects which react adversely on 
the nurse’s work and on her patients. 

14. Twenty years ago a somewhat similar situation existed in 
the teaching profession. It was solved by the establishment of 
the Burnham Committees*, composed of representatives of the 
employers and of the teachers, which evolved national scales of 
salaries, with regional application, for the teaching profession. 
We feel that the time has now come when a similar Committee 
should be instituted for the nursing profession. It would be 
composed of representatives of the nurses appointed through 
their organisations and representatives of the local authorities 
and the voluntary hospitals. The duty of this Committee would 
be to agree upon scales of salary appropriate to the various 
grades and types of nurse, and, in the case of administrative 
staff, appropriate to the size of the hospital or service. It might 
prove desirable to have more than one Committee having regard 
to the varying conditions in general, special, tuberculosis, and 
mental hospitals, but we do not think it necessary in this Report 
to suggest the composition or arrangement in detail of the Com- 
mittees we envisage. It appears to us that such points would be 
better left to negotiation between the parties concerned, and we 
consider that the Ministry of Health should take the initiative 
in this matter as soon as possible. 

15. It is essential, however, to make it clear that we con- 
template that whatever scales of salaries may be ultimately 
established they should show a marked improvement over the 





- * Appendix II contains an account of the constitution and mode of 
' working of the Burnham Committees. 
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scales at present in operation and should approximate to those 
in force in other comparable spheres of employment. We are 
not as yet in a position to give detailed statistics relating to the 
salaries paid to nurses throughout the country but from the 
evidence put before us it is clear that, having regard to the great 
responsibilities of their work, nurses as a class are badly under- 
paid, even when the value of their emoluments—that is, the 
board and lodging with which they are provided when serving 
in hospital—is taken into account. 

We do not wish to suggest that the scales of salary applicable 
to Certificated Teachers should be used as a measure for the 
scales appropriate to the nursing profession, but it is interesting 
to note that, taking emoluments into account, a hospital nurse 
up to the age of about 23 may receive, in some cases, a salary 
approximating to that of a Certificated Teacher of the same age. 
Thereafter there is a marked and increasing divergence and it 
appears to us that where nurses’ salaries need substantial re- 
vision is in the higher ranges. Nursing is, to the best of our 
belief, the only profession in which the principle that the maxi- 
mum salary is more important than the minimum is ignored. 
It is fundamentally wrong to attempt to attract recruits of the 
proper type by offering initial salaries which are high by com- 
parison with those offered to the trained nurse. The entrant to 
the profession who intends to make a success of her work and 
remain a nurse is naturally more interested in her prospects 
than in the immediate reward. 

We discuss later on in our Report the complicated situation 
which exists regarding nurses’ pensions. We would only point 
out here that by establishing national scales of salary the way 
would be made easier for a comprehensive and satisfactory 
solution of the difficulties involved. 


Grants to Hospitals from Public Funds. 


16. Convinced, as we are, that an adequate nursing service 
cannot be maintained without a general improvement in the 
salaries of nurses, as well as other reforms, we have felt bound 
to give some consideration to the effect of our recommendations 
upon the financial position of the hospitals, both voluntary and 
municipal. | 

As far as the voluntary hospitals are concerned, it is clear 
that the charitable funds upon which they largely depend would 
in many cases find it impossible to carry the additional burden 
involved by a general increase of salaries, and when to that 
burden we add the cost of the additional staff necessary to carry 
out another essential reform—the reduction of the hours of duty 
to 96 per fortnight—it becomes, in our opinion, obvious that the 
time has arrived when serious consideration must be given to 
the question of assisting voluntary hospitals from public funds 
more systematically than is the present practice. 
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If our contention that nursing is, and must be recognised as, 
a service of outstanding national importance is accepted, the 
case for such assistance from public funds is, in our opinion, 
established. Many of our witnesses have suggested to us that 
we should recommend grants from public funds to hospitals 
which are recognised by the General Nursing Council as schools 
for the training of nurses, these grants being payable in respect 
of the work done in training nurses. In our view, however, 
this is not a complete solution of the problem. Not all hospitals 
are recognised as training schools and since the object of the 
grants. we have in mind is to establish the nursing profession on 
a firm basis, with adequate scales of salaries, it is essential that 
some means should be found by which all efficient voluntary 
hospitals can be assisted to meet the considerable increase in 
their general expenses which would arise from the universal 
adoption of the recommendations contained in this Report. 


We understand that the voluntary hospitals are prepared to 
receive assistance from public funds. It is clear that the accept- 
ance of grants of this kind must also involve the acceptance of 
such measure of public control as may be necessary and appro- 
priate. In fact we fail to see how it will be possible to secure 
that the decisions of the Salaries Committee are made effective 
and other essential reforms, such as-the reduction of the hours 
of work, carried through with any measure of universality with- 
out the aid of the indirect pressure which can be exercised 
through a system of grants from public funds. 


17. Since the training of the nurse is a service performed for 
the country as a whole, we consider that grants in respect of such 
training should be made from national funds to hospitals recog- 
nised by the General Nursing Council as training schools and 
that these grants should be assessed upon the training work 
done by these hospitals. The grants for training should be 
made, without distinction, to both voluntary and municipal 
hospitals. 


We also consider that, in addition to these grants for the 
service performed by the training of nurses, grants should be 
made from public funds to ail efficient voluntary hospitals, 
assessed on the expenditure involved in implementing the recom- 
mendations of this Report, over and above any grants which 
they may at present receive from public funds. The work of a 
vo.untary hospital is a service which benefits, in the main, the 
locality in which it is situated and it appears to us that these 
grants to voluntary hospitals might appropriately be made 
through the agency of the local authority concerned. 


We therefore contemplate two types of grant; first, a grant 
in respect of training from national funds, available to voluntary 
and municipal hospitals alike, and administered centrally by the 
Ministry of Health; secondly, a grant from public funds to 
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voluntary hospitals given in respect of increased expenditure 
incurred on their nursing services and administered through the 
local authorities. It will be clear that, in the case of a voluntary 
hospital which is a training school for nurses, two grants would 
be received, one direct from the Ministry of Health and one 
through the local authority. Steps would no doubt be taken to 
see that the expenditure of hospitals on the services attracting 
the two types of grant would be clearly differentiated. 


18. We accordingly recommend : — 


(1) That the nursing profession should be recognised as 
a service of outstanding national importance. 


(2) That a Salaries Committee, or Committees, con- 
sisting of representatives of the nurses and their employers, 
should be set up to negotiate standard scales of salary, which 
should approximate to those obtaining in other comparable 
spheres of employment, on the lines followed by the Burn- 
ham Committees on Teachers’ Salaries, and that steps to 
this end should be taken without delay. 


(3) (a) That grants should be made from national funds 
to all hospitals recognised by the General Nursing Council 
as training schools, in respect of the work done in the train- 
ing of nurses. ; 

(6) That so far as may be necessary to meet the cost 
of the contemplated increase in nurses’ salaries and of other 
essential reforms, grants should be made from public funds 
to all efficient voluntary hospitals, under the necessary 
measure of public control. 


Il.—THE SHORTAGE OF NURSES. 


1g. Although there are as yet no detailed statistics available 
for the country as a whole, it is quite clear that at the present 
time there exists an acute general shortage of nurses, both of 
candidates for training and of State Registered Nurses, and that 
the effect of this shortage is felt in the main by hospitals and 
other institutions for nursing the sick. The shortage is not 
confined to any one locality, but until the returns of our ques- 
tionnaires are analysed we can have no measure of its extent. 
It is abundantly evident that a small proportion of hospitals, — 
either because of their deservedly high national reputation as 
training schools or because of some favourable local circum- 
stances, experience little or no difficulty in obtaining proba- 
tioners and may even be in the happy position of being able to 
select for their staffs only those candidates with a high standard 
of general education. The majority of hospitals, however, are 
not so fortunately placed and we propose to quote some figures 
which have been given to us in evidence and which provide 
some illustration of the dimensions of the problem. 
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20. In December, 1937, the London County Council had for 
their General Hospitals an authorised establishment of 6,727 
female nurses, including probationers. At that time the total 
number employed was 6,372 making a shortage on establish- 
ment of 355 nurses. In. fact, however, the real position was 
worse than this since the Council, in view of the great difficulty 
of obtaining staff nurses, engaged a number of first year 
probationer nurses in excess of establishment in order to release 
fourth year probationer nurses for staff nurse duties. There 
were in fact in December, 1937, 611 vacancies in the staff nurse 
grade in the Council’s General Hospitals and 296 first year 
probationers in excess of establishment. 


Similarly we have been informed that at the moment there 
is a serious shortage of suitable nurses in the Surrey County 
Council Hospitals. On 31st March, 1938, no fewer than 151 out 
of 621 authorised posts for female nurses were unfilled despite 


repeated advertisements and the position has worsened since 
then. 


We have heard repeatedly that employing bodies and local 
authorities have to advertise continually and extensively for 
staff, often with little or no result, and it is significant to note that 
the “‘ Nursing Times ’’—the journal of the College of Nursing 
—which in 1934 carried 6,429 classified advertisements inserted 
to obtain nurses, carried no less than 17,119 in 1937. 


The Ministry of Labour has the duty of considering applica- 
tions for the employment of foreigners in this country and in 
considering these applications -certain principles are strictly 
adhered to. In spite of this the number of foreigners who have 
been employed as nurses in this country with the consent of the 
Ministry of Labour has risen very considerably in recent years, 
the figures being, 1935-72, 1930—128, 1937—215.. “‘ The 
increase ’’ the Ministry states “‘ does not indicate any relaxation 
of the Ministry’s principles and each case has been individually 
considered and adjudged to come within the principles laid 
down. Nevertheless, the increase in the number of applications 
may be some indication that hospitals making the applications 
are to some extent actuated by a desire to obtain foreign help 
in the work of the hospital and not solely by their readiness to 
provide additional experience to a foreigner for the foreigner’s 
own benefit ’’. 


These four examples are merely selections from the mass of 
evidence put before us to establish that the supply of nurses is 
falling short of the demand. We now proceed to consider some 
of the factors which contribute to this shortage. 


Some factors which contribute to the Shortage. 
21. In the first place it should be emphasised that there has 
been no falling off in the total number of recruits to the 
profession. The following figures supplied by ‘the General 
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Nursing Council of entries to the Preliminary and Final 


Examinations for State Registration show the trend of recruit- 
ment. 


Entries to the Examination 


For the year Preliminary Final 
ending Examination Examination 
October, 1926 5,984 4,269 
1927 6,988 5.275 
1928 6,016 5,652 
1929 7,109 O,f32 
1930 F751 6,768 
1931 8,688 7,323 
1932 9,276 7,379 
1933 9,813 7,334 . 
1934 9445 8,144 
1935 8,930 8,941 
1936 9,116 8,998 
1937 9,624 ; 9,516 


22. These figures seem to indicate that recruitment to the 
profession is dependent to some extent upon the ebb and flow 
of industrial prosperity—the rise from 8,688 entrants to the 
Preliminary Examination in 1931 to 9,813 entrants in 1933, 
following on the financial difficulties at the end of 1931, and the 
subsequent decline cannot be without significance. We have 
already referred to the competition which the nursing profession 
faces from outside en:ployment and while this competition 
makes itself felt in the absolute number of recruits it also 
inevitably affects the quality of these recruits, a matter on which 
we have received a considerable amount of evidence, to some 
extent conflicting. We shall have occasion to consider the 
question of the quality of the recruits later, in the Section dealing 
with recruitment, but it may be well to point out here that if 
there has been any marked deterioration in the quality of the 
entrants to the profession in recent years, it will, in part at 
least, account for an astonishing loss of probationers during the 
first year of their training. 


The Lancet Commission in their enquiry found that something 
like 25 per cent. to 30 per cent. of the total number of proba- 
tioners engaged by hospitals left during their first year of 
training. That this figure cannot have been far wide of the 
mark is borne out by the experience of the London County 
Council which, in spite of the utmost care exercised in the choice 
of recruits, finds that there is a loss of at least 25 per cent. 
of the annual intake of probationers during the first year of 
service. The 9,000 odd entrants to the Preliminary Examina- 
tion are, of course, the survivors of the annual recruitment of 
first year probationers and even if we make the modest assump- 
tion that, spread over the country as a whole, the loss of 
probationers during their first year of service is not in excess of 
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20 per cent., the result is that to continue recruitment at the 
present rate something like 12,000 probationers a year are 
required to meet the needs of the hospitals recognised as training 
schools. This leaves out of account the numerous small and 
special hospitals which are not so recognised, the staffing of 
which raises difficult problems which we cannot deal with in our 
present Report. 


23. In addition to this large “‘ wastage ’’ which may pre- 
sumably be attributed in the main to the conditions of the work 
being found unsuitable by the individuals concerned and to 
certain individuals proving ill-adapted to the work, there is a 
further weeding out due to the examinations for State Registra- 
tion. For the years 1925 to 1937 inclusive the total number 
of entries for the Preliminary State Examination was 104,467, 
while during the same period there was 60,024 admissions to 
the various parts of the Register. This does not mean that 
104,467 individuals entered for the examination or that 60,024 
individuals were eventually registered, as the first figure includes 
re-entries to the Examination and the second figure includes 
individuals who may have been admitted to more than one 
part of the Register. At the same time, after due allowance is 
made for both factors, it is evident that the State Examinations 
have a considerable effect in reducing the number of nurses 
who eventually qualify. 


24. It is self evident that one of the means by which the 
present deficiency in the supply of fully-trained nurses for 
hospital and institutional work can be remedied is by increasing 
the proportion of new entrants who complete.their training suc- 
cessfully, and in the Sections of this Report on conditions of 
service and professional education we make suggestions which 
we hope will prove of material value in promoting this end. 


(3 


25. It is clear, however, that this “‘ wastage ’’ during the 
probationer period is not the cause of the shortage, although 
it is a factor contributing to it. Twice as many nurses were 
admitted to the Register in 1937 as in 1926. The real cause 
of the shortage is that demand has far outpaced supply. The 
continued expansion of hospitals, legislation on public health 
in all its aspects, and a great and continuing change in the 
habits of the people when confronted with acute illness have 
all contributed to the growing demand for the services of nurses. 
In spite of these developments there has so far been no con- 
certed effort to organise a supply of nurses to keep pace with 
the demand. 


26. As far as the voluntary hospitals are concerned we are 
told that for some years past there has been an annual rate 
of growth which corresponds to approximately the provision of 
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1,500 new beds a year, and this means an annual demand by 
the voluntary hospitals for a substantial number of additional 
nurses. It may be that this rate of growth, particularly in view 
of the development of the municipal hospital service, will tend 
to diminish, but there can be no doubt that the increasing de- 
mand for nurses from the voluntary hospitals has played a part 
in creating the present shortage. 


27. The Local Government Act of 1929, however, has prob- 
ably had the greatest effect in increasing the demand for nurses 
in recent years. By this Act the hospitals and infirmaries 
formerly provided by the Guardians were transferred to the 
local authorities and this has had the effect in many areas of an 
extension of the services rendered, of the provision of additional 
accommodation in the institutions taken over, and of a great 
improvement in the standard of staffing, i.e., by the provision 
of more fully-trained nurses in the hospitals and institutions, 
and more probationers in those which are training schools. 


The Society of Medical Officers of Health in their valuable 
evidence quoted the results of a questionnaire sent to 53 County 
Boroughs, 23 Administrative Counties and the Welsh National 
Memorial Association. This showed that there had been an 
increase in the establishments of trained nurses and proba- _ 
tioners in general, fever and tuberculosis hospitals from an 
approximate figure of 9,150 in 1928-29 (before the operation 
of the Local Government Act, 1929) to one of I3,900 in 1938. 
Similarly in the case of the Surrey County Council hospitals, 
excluding the mental hospitals, the number of nursing staff has 
increased from 369 in 1930 to over 700 in 1938. It is well 
known that many local authorities are pressing on with the 
provision of more hospital accommodation and there seems no 
likelihood of a stabilised position being reached for some time 
to come. 


28. Another factor of great importance has been the change 
in the type of treatment provided by municipal general 
hospitals, by reason of the increased public demand for hospital 
treatment of acute sickness; this is equally true of the special 
hospitals. Some figures supplied by the Society of Medical 
Officers of Health illustrate this point well, and they are given 
in the Table opposite. 


There is no reason to suppose that this tendency on the part 
of the public to make increasing use of the hospitals for the 
treatment of acute sickness has reached stability, and it must 
also be remembered that there is evidence of a greater public 
appreciation of the value of a trained nurse when nursing is 
required at home. We are aware that the Queen’s Institute of 
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District Nursing desires to increase its staff as and when circum- 
stances permit, and the recent legislation affecting the mid- 
wifery service has also caused an increased demand for the 
trained nurse. 


The development of the technique of medical treatment has 
also given rise to an increased demand for the services of nurses 
both in hospital and domiciliary work; patients undergoing 
X-ray and heat therapy, for example, require constant nursing 
care. Many hospitals, moreover, have been making serious 
efforts of fecent years to reduce their hours of work, and this 
inevitably leads to an increase in the establishment and an 
accentuated demand for nurses. Perhaps we should add that 
one of the reasons which make it extremely difficult to obtain 
a sufficient number of staff nurses, is that not a few nurses 
marry after obtaining their qualifications and cease to practise 
their profession. 


29. All these factors have contributed and are continuing to 
contribute to the existing shortage of nurses, and, in fact, 
wherever we look in the fields of employment open to trained 
nurses we see evidence of an expanding demand for their 
Services. 


Moreover, aS we are satisfied that the institutional nurse, 
whatever her grade, is, as a rule, seriously overworked, and 
bearing in mind that we recommend later in this Report the 
universal adoption as soon as possible of a 96-hour working 
fortnight for all grades of nurses in all hospitals and institutions, 
we foresee another large increase in the demand both for pro- 
bationers and trained nurses. The increase in the establishments 
of hospitals necessary to introduce a working fortnight of 
96 hours has been variously estimated as between 20 per cent. 
and 30 per cent. of existing establishments according to the 
circumstances of the various hospitals. We cannot at the 
moment say whether this estimate is, in our opinion, accurate, 
but it is clear that recruitment at the present rate can only. be 
adequate if some means can be found of reducing considerably 
the loss of probationers during their first year of service, and 
that it would be desirable, if possible, to increase the annual 
recruitment considerably during the next few years. Whether 
such an increased rate of recruitment should be a temporary 
measure only is something which time alone can determine. 


It has been represented to us that the present shortage is a 
passing phase, and that once the immediate demands caused by 
the developments outlined above have been satisfied a much 
lower annual rate of recruitment will suffice to maintain the 
service at the level at which it stabilises itself. Prophecy is 
dangerous, and it may be that by the time the demands which 
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at present exist and which are in prospect have been satisfied 
other demands and fresh openings for nurses will have arisen. 
It is abundantly clear, however, that some means must be 
found to replace the existing haphazard system of recruitment. 
At present each training hospital secures for itself such proba- 
tioners as it can or as are necessary to satisfy the needs of the 
hospital, and, irrespective of the national demand for trained 
nurses, provides a training for them. What is required is a 
tegularised and ordered system of recruitment and training in 
which the national needs receive equal consideration with the 
needs of the individual training hospital. 


The institution of such a system will involve complicated and 
difficult problems, not least of them being the position which is 
created by the fact that the nurse in training is employee as well 
as student, and as her training proceeds becomes progressively 
a more valuable element in the working staff of the hospital. 
We indicate in the Section of this Report devoted to the Pre- 
liminary State Examination that the First Part of the 
Preliminary Examination should serve as a means of regulating 
the entry to the profession, but some means whereby the needs 
of the nation can be measured must be evolved before the 
system of recruitment can be established on a sound basis. 
These considerations would seem to point to a central authority 
with much wider powers to control recruitment to the pro- 
fession than those at present granted to the General Nursing 
Council, but this problem and the many questions of principle 
and detail which arise from it are not urgent, and we must 
leave them for future consideration. It is only too evident that 
for the next five years at least it will be impossible to over- 
recruit the profession, and that the immediate issue is to 
stimulate recruitment as much as possible both to overtake the 
accumulated deficiency of recent years, and to meet the fresh 
demands which are arising on all sides. 


III.—RECRUITMENT AND ADMISSION TO TRAINING. 


Age of Entry to Ward Duty. 


30. Of all the problems connected with the recruitment of 
probationers and their admission to hospital for training the most 
controversial would appear to be the age at which the proba- 
tioner should be admitted to the wards of the hospital to engage 
in full-time work, and we propose to deal with this matter first. 


The evidence we have received falls into two main groups. 


The Associations representing the nursing profession urge 
that the minimum age at which a probationer should be admitted 
to the wards of a general hospital should be 19 years, while in 
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the case of a children’s hospital or an infectious diseases hospital 
the minimum age might be 18 years. The grounds upon which 
these ages are urged are that the girl is not able at an earlier 
age to cope with the often distressing cases which she must meet, 
that she is not physically able to endure the strain involved by 
the heavy work in a general hospital dealing with adults, and 
that from the point of view of the patients it is undesirable that 
they should be nursed by girls who are too young. 

On the other hand the bodies representing the local authorities 
and the voluntary hospitals, with the exception of the Voluntary 
Hospitals Committee for London, which recommended an age 
of 19 years for entry to a general hospital, agreed generally that 
18 years was a suitable minimum age for entry to a general 
hospital and that probationers might be taken at 17 in certain 
cases, for example, by infectious diseases hospitals. Our medi- 
cal witnesses, including the British Medical Association, the 
Medical Women’s Federation and the Society of Medical Officers 
of Health, support those who claim that normally a minimum 
age of 18 years is satisfactory for entry to a general hospital 
and that at that age the average girl of to-day is mentally and 
physically able to stand the strain of hospital work. 


31. The Rules of the General Nursing Council lay down that 
the age of 21 shall be-the minimum age of admission to any 
part of the Register. As the minimum course of training can be 
completed in three years it has been generally accepted that 18 
can be regarded as the normal age of entry. 


32. It must be remembered that the normal age of entry 
before the War was much higher than it is at present, namely, 
21 10 23 years. 

In recent years there has been an increasing tendency on the 
part of employing authorities to lower the age at which pro- 
bationers are engaged in order to meet the difficulty of obtaining 
staff and we have heard that some hospitals engage girls as 
young as 16s. In our view, a minimum age of entry of I9 years 
would be desirable, if it were practicable, but we consider. that 
it would be quite impossible in existing circumstances to go so 
far as to recommend that the accepted age of entry to general 
hospitals should be raised from 18 to 19 years. We fully sym- 
pathise with the desire of the profession to ensure that the nurse 
on the completion of her training shall be a mature and self- 
reliant woman but it appears to us that if any change in the 
character of young women has taken place since the Rule of the 
General Nursing Council to which we refer above was promul- 
gated, it would point to lowering the age of entry rather than 
raising it. 

33. It is clear that, were it not for the chronic condition of over- 
work in most hospitals, an average girl of 18 years of age would 
be physically competent to undertake her duties in the hospital. 
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On the balance of our evidence, therefore, we are prepared to 
recommend that the minimum age of entry to the wards of a 
general hospital should be 18 years. 


We recognise with regret that the universal adoption of this 
recommendation is at present impracticable and that for the 
- time being probationers may have to be taken at a somewhat 
earlier age. We cannot deprecate too strongly, however, the 
admission of girls, as nurses, to hospitals of any type if they 
are below 17 years of age and we consider that this age should 
be the absolute minimum for admission to all hospitals. We do 
not, of course, wish to imply that girls younger than this should 
not be employed in hospitals in capacities not connected with the 
nursing of patients. 


In the case of the special hospitals devoted to children and 
cases of infectious diseases there are some grounds for believing 
that girls of 17 years are capable of undertaking work as proba- 
tioners and it is clear that for some time to come recruits for 
these hospitals will have to be admitted at that age. We hope, 
however, that when in the future the position is such that general 
hospitals can recruit without difficulty at 18 years, these special 
hospitals, too, will, as and when circumstances permit, raise 
their age of admission to 18 years. 


34. While it is recognised that emergencies and distressing 
cases are liable to occur at any time in any ward, we urge that, 
in order to reduce as far as possible the shock of much hospital 
work to the young probationers, it is desirable that the initiation 
into their work, particularly in its more distressing aspects, 
should be as gradual as is possible and most carefully super- 
vised. The matrons should take pains to impress this point 
upon ward sisters and staff nurses. 


The Sources of Recruits. 


35. The nursing profession in the main is recruited from the 
Secondary and Elementary Schools. The number of women 
with a University education who take up nursing is compara- 
tively small. The annuai intake of probationers by the hos- 
pitals which are recognised as training schools must at the 
moment be somewhere about 12,000 (see paragraph 22), and 
one of the questions which so far is undetermined is what pro- 
portion of these probationers have had some Secondary School 
education. The experience of the London County Council is 
that approximately 50 per cent. of the candidates appointed had 
had Secondary School education and while some _ hospitals 
undoubtedly are able to obtain a larger proportion than this, 
approximating in some cases to 100 per cent., there must be 
‘many areas where the figure is substantially less than 50 per 
cent. 
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36. It is generally stated that the nursing profession should, 
if possible, recruit the majority of its members from the 
Secondary Schools and we understand that matrons as a rule 
desire to do so. We agree that it is most desirable to recruit as 
many probationers as possible from Secondary Schools, but in 
present circumstances it appears quite impossible to obtain 
recruits solely from this source. 


The number of girls who left grant aided Secondary Schools 
during the year ending 31st July, 1937, after reaching the age 
of 14, otherwise than to attend other grant-earning Secondary 
Schools, was 39,595. Of these, 28-7 per cent., or approximately 
11,350, left before the age of 16: 44-7 per cent., or approxi- 
mately 17,650, left between 16 and 17: 16-7 per cent., or 
approximately 6,600, left between 17 and 18, and Io per cent., 
or about 4,000, left at 18 or over. Particulars of the further 
education or the occupation of the pupils so leaving are set out 
in the following Table, which was supplied by the Board of 
Education. When pupils from Secondary Schools which are 
not grant aided but are recognised as efficient by the Board of 
Education are brought into account the figures given may be 
increased by approximately one-sixth. 


Further Education or Occupation of Girls who left Secondary Schools 
(on the grant list) during the School Year. 
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* These figures exclude a small number of pupils who left to attend 
Elementary Schools or Secondary Schools not recognised by the Board for 
grant. 
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37. On our assumption of an annual intake of probationers of 
the order of 12,000 it becomes immediately apparent, on 
reference to the figures given for Secondary School leavers, that 
there is no prospect that so large a recruitment can be secured 
wholly from the Secondary Schools. The whole output of girls 
from grant aided Secondary Schools in 1937 of 16 years of age 
and over (i.e., of those who had completed the period of the 
normal géneral school course) was 28,250, while the total num- 
ber of those who left at 17 or upwards was 10,600. 


38. Further light is shed on this question by the Table given 
above which sets out for the three years 1920-21, 1931-32 and 
1936-37 particulars of the occupations to which girls proceeded 
on leaving Secondary Schools. The most significant factors 
that emerge are perhaps the following : — 


(1) In 1936-37 just over 4,000 girls went on to Univer- 
sities or to Teachers’ Training Colleges (or otherwise 
entered the teaching profession). This figure will account 
for almost the whole of the group at present remaining 
at school till the age of 18 or over. 

(11) The percentage of leavers entering on professional, 
commercial and clerical employment rose from 18 per 
cent. in 1920-21 to 40-6 per cent. in 1936-37. This figure 
must include a large proportion of those who enter the 
nursing profession from Secondary Schools. 7 

(iii) The percentage of girls who are shown as remaining 
at home and not taking up employment declined between 
those years from 25-8 per cent. to 8-9 per cent. 


While, no doubt, if the conditions of nursing service and 
professional training are rendered more attractive, a larger 
number of Secondary School girls may be ready to take up the 
nursing profession, and to prolong their full-time education for 
that purpose, it seems inevitable that a large proportion of 
entrants must continue to be sought from among girls whose 
full-time education will have been confined to the Elementary 
School and who will leave school at 14 or 15. 


The Quality of Probationers. 


39. It has been represented to us more than once that the 
present difficulties in recruitment are in large part due to a 
falling off in the quality of probationers and that the engage- 
ment of necessity of girls whose educational standard is in- 
sufficient is to a large measure responsible for the loss of pro- 
bationers during the early days of training. The exclusion 
of this type was one of the main reasons for the introduction 
by the General Nursing Council of the Test Examination (see 
paragraphs 94 et seq.). . It is generally agreed that the standard 
of attainment reached by a large number of the probationers 
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now in training compares favourably with the standards of the 
past. There is no doubt, however, that some girls are at present 
being admitted as probationers who for one reason or another, 
not necessarily because of a deficiency in’ intellectual ability, 
are unsuitable for the profession. This is, in the main, a fault 
of the system of recruitment, whereby no real test which covers 
some of the matters with which her professional career will be 
concerned is given to the probationer before her admission to 
hospital. The Test Examination does not, in our opinion, fulfil 
this purpose, but we contemplate that the First Part of the 
Preliminary State Examination may do so. (See paragraph 8o.) 

40. We consider that it is established that the profession 
cannot look solely to the Secondary Schools for its recruits. 
The efforts for recruitment must be directed towards the Ele- 
mentary Schools as well as towards the Secondary Schools. 
This is, in our opinion, of the utmost importance as, while it 
cannot be established statistically, we are convinced that the 
complaints with regard to the quality of recruits and the diffi- 
culties experienced during the first year of training are due to a 
considerable extent to the fact that the profession is not attract- 
ing a sufficient number of the best ex-Elementary School girls, 
who, in the opinion of the Chief Inspector of the Board of 
Education, are capable of becoming good nurses and would 
find little difficulty with the State Examinations. 


41. The aim of the Public Elementary Schools is to provide 
for children up to I4 or I5 years a sound general education free 
from any specific vocational bias. A considerable amount of 
practical work is included in the curriculum, particularly for 
the senior scholars, but these activities are included for their 
educational value and no attempt is made to provide any pre- 
employment vocational training. The number of girls who 
left these schools for employment during the year ended 31st 
March, 1937, was 280,593. Under the Hadow scheme of re- 
organisation of these schools, now in progress, the senior 
children, i.e., the children between the ages of Ir and 14 or 
I5 years, are segregated in schools of their own and it is becom- 
ing the common practice to divide the senior children into three 
rough classifications or grades—those above average attain- 
ments, those with average attainments, and those with less than 
average attainments. All of the first grade and the majority 
of the second would probably be able to make a success of 
nursing, provided the individual were temperamentally suited 
to it. But these individuals are precisely those who make a 
successful career for themselves in commercial or other employ- 
ment and, just as with Secondary School girls, the present rates 
of salary, prospects, and conditions of service, do not seem to 
be sufficiently attractive to induce them to enter the nursing 
profession. Ne 
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The Gap between leaving School and entering the Profession. 


42. The foregoing remarks lead us to what has long been 
known as the problem of “‘ the gap.”’ 


In the case of the Secondary Schools the profession now 
obtains its recruits mainly from those who leave at about 164 
years. There is thus at present a gap of about 14 years 
between the time of leaving school and the time of entry to 
hospital and during this period it is alleged that the girls obtain 
other employment and are thus lost to the profession. The girls 
who remain at school until 18 are for the most part proceeding 
to Universities or Teachers’ Training Colleges. 


In the case of the Elementary Schools the gap is much 
wider. At the moment 14 is the school-leaving age, but this 
will be raised to 15, subject to exemptions for beneficial em- 
_ ployment, on 1st September, 1939. The gap will thus be one 
of three to four years. Ex-Elementary School girls will nor- 
mally seek employment on leaving school and, if they are to 
be recruited as nurses, must be attracted by the possibility of 
bettering themselves both in status and otherwise. 


43. Many suggestions have been put forward for “ bridg- 
ing’’ this gap, the majority of them concerned with the 
Secondary School girl, and designed either to provide her with 
some remunerative occupation which bears some connection 
with the nursing profession or to supply an educational course 
which would fit her to enter a training hospital with some know- 
ledge of the work she is to perform. We refer to specialised 
pre-nursing courses elsewhere (paragraphs 72 and 73), but the 
following suggestions, taken from some put forward by the 
College of Nursing, are typical. “‘ The gap,’’ the College 
states, ‘“ may be suitably occupied as follows: 


(a) by taking any educational course; 


(b) by taking a special pre-nursing course, such as 
health visitors’ two years’ training, domestic science course, 
social studies course, secretarial training, etc. 

(c) in social work; 

(d) by taking a course in mothercraft, nursery nursing, 
day nursery or nursery school training; 

(e) in travel; 

(f) in household management.”’ 

In providing remunerative work, schemes for the employment 
of these girls as “‘ sub-probationers ’’, “‘ orderlies ’’, nurses in 
day nurseries, etc., have been suggested and in some cases tried. 


44. None of these suggestions, however, would in our 
opinion go far to solve the problem, and many of them can 
have no real effect in bridging the gap. The one step which 
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can be of material value in this connection has already been 
taken by the General Nursing Council, i.e., the passing of a 
resolution to divide the Preliminary State Examination (see 
paragraphs 68 et seq.). Provided, if we may repeat the point, 
that the conditions in the profession are made sufficiently attrac- 
tive, we hope that the gap will in time cease to be the problem 
that it is at present. The ex-Elementary School girl who, we 
must assume, will usually be in full-time employment, will take 
a two-year part-time course in an Evening Institute in prepara- 
tion for the examination; the Secondary School girl will take 
a full-time course of a year’s duration, either at her own school 
or at another institution. On the raising of the school-leaving 
age it is to be hoped that Elementary School girls who intend 
to be nurses will, where their circumstances permit, take advan- 
tage of the extra year at school, and their two-year course will 
therefore bring them to 174, the age at which the First Part 
of the Preliminary Examination will be taken. Similarly, the | 
Secondary School girl will take her specialised course of one year 
after attaining the age of 164. In neither case will any appre- 
ciable gap exist before entry to hospital for training, except 
in so far as a whole-time course will involve a period during 
which earnings are foregone and expenditure on education is 
incurred. 


Scholarships for Intending Nurses. 


45. This may be the appropriate place to make reference 
to a suggestion which has been frequently put before us, viz., 
that, in view of the national need for nurses, special scholar- 
ships and maintenance allowances should be provided for girls 
who express the intention of entering the nursing profession, 
in order to enable them to stay on at school and take a 
specialised course of training. Those of our witnesses who put 
this suggestion before us drew a parallel with the special scholar- 
ships which used to be granted by the Board of Education to 
intending teachers and appeared to be thinking of the Secondary 
School girl from the age of 164 onwards. 


46. On this point the Board of Education state in their 
memorandum of evidence: — 

‘“In the earlier days it was found necessary to take — 
special measures, e.g., by offering bursarships at Secondary 
Schools, for intending teachers, to encourage preparation 

_ for entry to the teaching profession, but with the improved 
conditions of the teaching service and the establishment of 
the Burnham Scales, recruitment to the Teachers’ Training 
Colleges at the age of 18 or over is now secured from the 
norma] output of the Secondary Schools... . 

The arrangements of Local Education Authorities that 
already exist for aid to students, which generally allow 
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of higher maintenance payments and more generous scales 
for fee remissions in cases of need to pupils of 16+, would 
cover the cases of girls desirous of continuing in the 
Secondary School till 18 to pursue a course in preparation 
for entry to the nursing profession. Generally, awards at 
a Secondary School are confined to pupils who have passed 
the first School Certificate, and no doubt it would be desir- 
able that Secondary School girls contemplating nursing 
should have reached that standard, but it is probable that 
Local Education Authorities would be ready to offer such 
awards to girls who had not obtained the Certificate if they 
appeared specially suitable as candidates for the nursing 
profession.”’ 


47. The Association of Education Committees support this 
view. ‘“‘ We do not,’’ they state, ‘“ recommend the institution 
of special nursing scholarships at Secondary Schools. Scholar- 
ships are available to enable girls to remain at school for two 
years after the School Certificate, and these should be indepen- 
dent of the profession to be chosen by the pupil ’’. The Asso- 
ciation of Directors and Secretaries of Education also agree 
that it is important that financial assistance to enable girls to 
remain at school between 16 and 18 years of age should be 
independent of any profession which the girls may have in mind. 


48. There is in fact a general reluctance in educational circles 
to “earmark ’’ a girl for a future profession, it being held 
undesirable to grant financial assistance on the condition that 
the recipient should enter a particular walk of life. On the 
whole, we feel that until it is made clear whether the profession 
can or cannot be made sufficiently attractive to gain sufficient 
recruits on its own merits, it would be unwise to attempt to 
reverse the trend of educational policy by establishing on a 
national basis special scholarships for intending nurses. It also 
seems to us that if Local Education Authorities would be pre- 
pared, as suggested by the Board of Education, to offer awards 
to girls who appeared to be particularly suitable for the nursing 
profession, even although they had not obtained the School 
Certificate, the needs of the situation would be adequately 
met. 


49. We therefore recommend that no change should be made 
in the present practice whereby maintenance allowances and 
scholarships are awarded to enable girls to continue their educa- 
tion at a Secondary School beyond the age of 16 years irrespec- 
tive of their future professions, but that Local Education 
Authorities should grant such assistance in suitable cases to 
girls taking a specialised course in preparation for the First Part 
of the Preliminary State Examination, even although the School 
Certificate has not been obtained. 
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50. The case of the ex-Elementary School girl desiring to 
enter the profession has not been specifically referred to by 
those of our witnesses who urged the granting of scholarships 
for intending nurses. It would appear that in her case she 
could prepare in two ways for the First Part of the Preliminary 
State Examination :— 

(1) by a full-time course of two years’ duration, between 
the ages of 15 and 17, at a technical institution; 


(2) by a part-time course at an evening institute. 


In the first case we understand that the girl would normally 
be eligible for a maintenance allowance and a scholarship on 
terms similar to those applying to the Secondary Schools. In 
the second case the girl would be in employment during the day 
time and in present circumstances we do not consider that any 
case could be made out for special scholarships for part-time 
vocational study. . 


Propaganda. 


51. It has been urged upon us by many of our witnesses that 
there should be a concerted national effort to make known the 
merits of the nursing profession by all the methods of modern 
publicity and the Ministry of Health has been suggested as an 
appropriate body to undertake such a campaign. In our view 
such an effort would at the moment be premature. Until con- 
ditions in the profession have been altered to meet the recom- 
mendations contained in this Report we cannot imagine that 
any national publicity campaign would achieve completely satis- 
factory results. At the same time, however, we would agree 
with those of our witnesses who stated that as far as possible 
contact between the schools and the profession should .be 
encouraged. We understand that there is an increasing effort 
being made by those responsible for the employment of hospital 
nurses to co-operate with headmistresses in recommending nurs- 
ing as a career for their pupils and we are of opinion that these 
efforts should be continued and intensified. But they should 
not, as they have apparently been in the past, be mainly con- 
fined to the Secondary Schools. We hope that we have made 
it abundantly clear that the Elementary Schools must for some 
time to come supply a large number of the recruits to the pro- 
fession and we believe that much might be achieved by contact 
with the headmistresses of the Elementary Schools on lines 
analogous to those at present adopted with the Secondary 
Schools. If the division of the Preliminary State Examination 
is to be successful in achieving its object, the interest of the 
Elementary School girl must be enlisted before she leaves school 
and she must be encouraged to look upon her office or other 
commercial employment as a temporary situation only while 
she is fitting herself by attendance at evening classes for entry 
into the nursing profession. 
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52. We should perhaps mention here an interesting suggestion 
put before us by the Voluntary Hospitals Committee for the 
County of London. This was that a central bureau should be 
established in London, the main functions of which would be :— 


(a) to establish effective regular contact between the 
hospitals and the education authorities and generally to act 
as a Public Relations Department for nursing in the volun- 
tary hospitals; 

(b) to develop a system whereby girls on leaving school 
could be “‘ registered ’’ and kept in touch with the hos- 
pitals; 

(c) to supply information as to the qualifications required 
and facilities offered by the different hospitals and as to the 
prospects offered by a nursing career; 

(d) to keep a register of all trained nurses seeking hospital 
employment; 

(e) to advertise in the daily Press. 


53. We have already indicated that in our opinion some 
means must be found for regularising the present system of 
recruitment (paragraph 29) and the above suggestion would 
appear to be a step in the right direction. We have been im- 
pressed by evidence to the effect that girls, particularly in 
London, seeking admission to hospitals as probationers may be 
discouraged and lost to the profession because the hospitals to 
which they first make application have no vacancies. It might 
prove of great benefit to the voluntary hospitals in London 
generally if such a central ‘‘ recruiting office ’’ could be estab- 
lished and in some districts in the provinces the circumstances 
may be such that a central office of this kind would perform a 
useful function both for voluntary and municipal hospitals. 
We consider that this suggestion is one which might well be 
carried further by those concerned. 


Pe, EDUCATION OF THE. NURSE, UP 1OQ THE 
PRELIMINARY STATE EXAMINATION. 


- 54. The General Nursing Council of England and Wales is the 
body charged with the duty under the Nurses’ Registration Act, _ 
1919, of keeping a Register of Nurses, and as part of their 
statutory functions they are empowered to regulate the admission 
to the Register by examination and to prescribe the conditions 
under which the intending nurse should train. The conditions 
of training and the conditions of examination are contained in 
Rules made by the Council under the Act. These Rules are 
approved by the Minister of Health and thereupon laid before 
each House of Parliament. 

The first examinations for admission to the Register were held 
in 1925 and the present position with regard to the Council’s 
examination system is as follows. 


30 


55. [he Nurses’ Register is at the moment divided into five 
parts. 

The largest and most important part of the Register is that 
which contains the names of all female nurses who have satisfied 
the conditions required by the Council for those who wish to 
qualify as nurses competent to undertake general nursing work. 
This part is known as the General Part of the pices or, col- 
loquially, as the General Register. 

The second part contains the names of male nurses and these 
nurses have satisfied conditions which approximate to those 
imposed upon the female nurses included in the General Register. 

The third part contains the names of nurses trained in the 
nursing and care of persons suffering from mental diseases and 
this part of the Register contains a separate section in which 
are placed the names of nurses trained in the nursing and train- 
ing of feebleminded and mentally deficient persons. 

The fourth part contains the names of. nurses trained in the ~ 
nursing of sick children. 

The fifth part contains the names of nurses trained in the 
nursing of persons suffering from infectious diseases. 

The second, third, fourth and fifth parts of the Register are 
known as ‘‘ supplementary ’’ parts and are loosely referred to 
as the Supplementary Registers. 


56. Section 3 (2) (b) of the Nurses’ Registration Act, 1919, 
states that the Rules for admission to the Register by examina- 
tion shall contain provisions 

“‘ requiring that the prescribed training shall be carried out 
either in an institution approved by the Council in that 
behalf or in the service of the Admiralty, the Army Council 
or the Air Council.’’ 


57. Ihe Council accordingly take power in their Rules to 
approve institutions as 

(a) Complete Training Schools; that is, Training Schools 
which are able to provide a complete training qualifying for 
admission either to the General or to one of the Supple- 
mentary Registers; or 

(6) Affiliated Training Schools; that is, Training Schools, 
which, when affiliated to a Complete Training School, are 
able to provide a part of the necessary training; or 

(c) Associated Training Schools; that is, Training Schools 
which, in association with Training Schools with which they 
are associated, are capable of providing the necessary 
training. 


58. The Council also take power to prescribe the minimum 
periods which must be spent in training at a Complete Training 
School, an Affiliated Training School or an Associated Training 
School before a nurse may be admitted to the Register. 
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For applicants for admission to the General Register these 
periods are 
(i) not less than three years if the training is taken at a 
Complete Training School; 
(ii) not less than four years’ training if the training is 
commenced in an Affiliated Training School; 
(111) not less than three years six months if the training 
is commenced in an Associated Training School. 

Evidence of training of this duration must be furnished by 
each candidate for admission to the General Register and, except 
in the case of nurses trained in the nursing of infectious diseases, 
that is, Fever Nurses, for whom the period of training is two 
years, similar evidence must pe furnished by each candidate for 
admission to one of the Supplementary Registers. 


59. Nurses may not have their names entered on the Register 
_ until they have attained the age of 21, and until they have 
passed the Final Examination appropriate to the Part of the 
Register to which admission is sought. 

In the case of Fever Nurses the Final Examination may be 
taken after the candidate has attained the age of 20, but in all 
other cases no person is entitled to enter for the appropriate 
Final Examination until he or she has attained the age of 21. 

60. The examinations which are at present held by the 
General Nursing Council are 

(i) a written examination, called the Test Examination, 
which is intended to comprise simple questions on general 
knowledge, English, and arithmetic; 

(ii) the Preliminary State Examination which is set in 
accordance with a syllabus prescribed by the Council; 

(ii) the Final State Examination which is again an exam- 
ination on syllabuses prescribed by the Council but which, 
of course, varies for admission to the General Register or 
one of the Supplementary Registers. 


61. The question of the professional training of the nurse is 
one of some complexity. We have received in evidence weighty 
criticism of the present methods of training, of the general con- 
tent of the syllabuses for the Final Examinations and of the 
questions set in the examination papers. We feel however that 
the expression of our views regarding the Final Examination 
and the scope of the syllabuses and the methods of training for 
these examinations should be reserved for a later Report. At 
the moment we wish to deal solely with the Test Examination 
and the Preliminary State Examination, and as the latter exam- 
ination is the more important we discuss it first. 


The Preliminary State Examination. 
62. This examination is the first professional examination 
which the nurse who desires to gain admission to the State 
Register has to pass, and no person is allowed to enter for the 
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Final Examination for either the General Register or a Sup- 
plementary Register unless he or she has first passed the Pre- 
liminary Examination. 


63. According to the current Rules of the General Nursing 
Council a nurse is not qualified to enter for the examination 
until a full year has been spent in a recognised training school 
and the course of lectures and the practical instruction in the 
wards prescribed by the syllabus have been completed. The 
candidate must also have satisfied the requirements of the 
Council regarding the Test Examination or obtained exemption 
from these requirements by possessing a qualification in general 
education which meets with the approval of the Council. 


64. The syllabus for the Preliminary State Examination 
covers the subjects of Elementary Anatomy, Physiology and 
Hygiene and the Theory and Practice of Nursing. The Council 
expect that, as a minimum, 12 lectures will be given on 
Anatomy, 12 on Physiology and eight on Hygiene. The Coun- 
cil recommend, but do not require, that the lectures on Anatomy 
and Physiology should be given by recognised Professors or 
Lecturers in Anatomy and Physiology or by qualified medical 
practitioners who have held at least a resident post in a hospital, 
and that the revision classes should be conducted by the sister 
tutors. The instruction in the Theory and Practice of Nursing 
is given by practical work in the wards under the supervision 
of the ward sister, supplemented by tuition from the matron, 
assistant matron or sister tutor. 


65. In those hospitals which have large training schools the 
recommendation of the Council regarding the teaching of 
Anatomy and Physiology is, generally speaking, carried out, 
but some of the smaller hospitals do not always find it possible 
to arrange for the lectures in these subjects to be given by 
medical men. In these cases the lecturing is undertaken by a 
member of the nursing staff, who may not have obtained a 
special teaching qualification such as the Diploma of London 
University, and who may have to combine her instructional 
work with the duties of, say, home sister or assistant matron. 
It will be clear that there must be cases where the quality 
of the instruction given to the probationer cannot be high and — 
where the time which can be devoted to it cannot, owing to the 
exigencies of other work, much exceed the modest minimum 
requirements of the General Nursing Council. 


66. At the present time the examinations are held three times 
a year—in March, May and September, and it is intended that 
the examination should be simple and practical in character. 
Two written papers, each of one-and-a-half hours duration are 
set. One, on Anatomy and Physiology, is set and corrected 
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by medical practitioners; the other, on Hygiene and the Theory 

and Practice of Nursing, is set and corrected by nurses. There 
is In addition an oral and practical examination. An oral 
examination of twenty minutes duration is given on Anatomy 
and Physiology and one of ten minutes on Hygiene. The 
Anatomy and Physiology is examined by medical practitioners 
and Hygiene by a fully qualified State Registered Nurse who 
has held the post of ward sister. An examination in Nursing, 
both oral and practical, is then given and this examination lasts 
for half-an-hour. In order to preserve the practical character 
of the examination the full marks for the written, oral and 
practical examinations in Nursing and Hygiene are double the 
full marks for the written and oral examinations in Anatomy 
and Physiology. 


67. The examination is held simultaneously at centres 
throughout the country which, generally speaking, are arranged 
as far as possible to suit the convenience of candidates. Re- 
entries to the examination are allowed and a candidate who 
succeeds in either the examination in Anatomy and Physiology 
or in Hygiene and Practical Nursing is credited with a pass in 
the subject in which he or she was successful and is not required 
to take that subject again on re-entry. The fee for the examina- 
tion is two guineas, and the fee for re-entry is Ios. 6d. for each 
subject, i.e., one guinea for the whole examination. 


Division of the Preliminary State Examination. 

68. Since we commenced our deliberations, the General Nurs- 
ing Council have taken a step which has been urged for some 
years by some members of the profession as well as by outside 
bodies such as the Lancet Commission and the Association of 
Head Mistresses, who have an interest in the supply of recruits. 
The Council on the 25th March, 1938, passed a resolution in 
the following terms: 


‘“ That the Council approve of the division of the Pre- 
liminary State Examination into two parts; Part I of the 
Examination, which may be taken before entry to a train- 
ing school, shall include the subjects of Anatomy, Physio- 
logy and Hygiene. 

A candidate taking Part I of the Examination before 
entrance to a training school will be required to produce 
evidence that she has undergone a course of instruction 
approved by the General Nursing Council, which shall in- 
clude the above subjects. 

The minimum age of entry to Part I of the Examination 
shall be eighteen years. : 

That the Education and Examination Committee be re- 
quested to submit draft Regulations for giving effect to this 

- resolution.”’ 
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69. The grounds upon which this change has been urged so 
strongly are that the dual strain imposed upon the probationer 
during her first year in hospital, i.e., the strain caused by under- 
taking work which is both physically exhausting and mentally 
distressing, and at the same time by studying for an examina- 
tion, has been so great that many probationers are unable to 
continue with their work beyond the first six months in hospital. 
It is further stated that many possible recruits to the profession 
are deterred by the prospect of having to combine ward work 
with lectures on theoretical subjects during their first months in 
hospital. 


70. At the time when we heard oral evidence from the Gen- 
eral Nursing Council they were not in a position to discuss with 
us the full implications of their decision to divide the Pre- 
liminary State Examination, but we understand that the Reso- 
lution quoted above has now been modified to the extent of 
substituting the age of 174 for 18 as the age at which the First 
Part of the Examination may be taken. We are also informed 
that draft Rules for giving effect to the Resolution are being - 
submitted to the Minister of Health for his approval. 


71. While the evidence which was presented to us was not 
unanimously in favour of the division of the Preliminary 
Examination, the great majority of our witnesses endorsed the 
action of the General Nursing Council and we commend their 
Resolution for the following reasons. 

We attach great importance to lightening the mental and 
physical strain on the probationer as much as possible during 
her first months in hospital, and we are confident the division 
of the Examination will help materially towards this end. 

We also feel that in dividing the Examination the General 
Nursing Council will have taken an important step in the direc- 
tion of controlling entry to the profession in a proper manner. 
We expect that one of the results of the division will be that, 
as is much to be desired, an added number of Secondary School 
girls will be attracted by a nursing career partly because of the 
removal of the fear of excessive strain during the first year— 
this is a consideration which weighs greatly with their parents— 
and partly because we anticipate that there will be a wide exten- 
sion of the courses which Local Education Authorities can 
provide for intending nurses. The very existence of these 
courses in the schools will tend to turn the thoughts of girls to 
nursing as a career and act as a stimulant to recruitment. 

Moreover, for some time to come it will be necessary to have 
an annual entry of probationers greatly in excess of the number 
which can be supplied from the Secondary Schools and the 
deficiency can only be made good from the Elementary Schools. 
Girls who enter the profession without a Secondary School 
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education will in the majority of cases be in full-time employ- 
ment and courses in preparation for the First Part of the Pre- 
liminary State Examination can be provided for them only as 
part-time evening courses at such places as Technical Institutes. 
We consider that it will be a very real inducement to girls to 
give up some of their evenings and attend a course of this type 
if they know that at the end of their course they will have a 
tangible reward, viz., the opportunity of taking the first step of 
their professional career by sitting for the First Part of the 
Preliminary State Examination. 


72. Hitherto there have been one or two attempts on the part 
of Local Education Authorities to provide courses of instruction 
for intending nurses, the most ambitious of which is perhaps the 
course provided by the Middlesex Education Authority at the 
Kilburn Polytechnic. This course was started in 1935 as a full- 
_ time course extending over two years and designed primarily 
to appeal to ex-Secondary School girls who wished to fit them- 
selves for a nursing career. The curriculum is a very compre- 
hensive one and includes. general educational subjects as well 
as instruction in Anatomy, Physiology and Hygiene. One of 
our witnesses, however, who had been intimately concerned with 
the establishment of this course, admitted to us that he now 
thought that it was too comprehensive and elaborate, and that 
a shorter course of one year’s duration might serve the purpose 
better. We are inclined to agree with this view, but in any event 
there is no doubt that a girl who completed the existing course 
successfully would be as well qualified in her theoretical pro- ~ 
fessional subjects as a probationer after a year spent in a 
training hospital. In spite of this only nine students were taking 
the course in 1937, of whom six were first-year students and 
three second-year students. A somewhat similar course of two 
years’ duration is provided at the Battersea Polytechnic, and 
here no more than eight students were following the course 


in 1936-7. 


72. Attempts have been made by the Local Education 
Authorities of Leicester, Surrey, Manchester, London, St. 
Helens, and Bolton, amongst others, to encourage recruitment to 
the profession either by providing special courses in selected 
Secondary Schools, by offering bursaries to girls who undertake 
to enter the nursing profession or by giving a type of pre- 
nursing training in nursery schools and classes; but these 
attempts have met with little success. 


74. In their evidence before us the Board of Education gave 
it as their opinion that the failure of these attempts was mainly 
due to the fact that no tangible reward was attached to attend- 
ance at a pre-nursing course. In other words, girls were not 
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prepared to spend one or two extra years at school if they 
derived no benefit from these extra years when they entered 
hospital. 


45, With the division of the Preliminary State Examina- 
tion we hope to see a marked change. In the first place we 
expect that such courses as are already provided will quickly 
attract a reasonable number of students, and in the second 
place we are confident that Local Education Authorities, who 
have already done so much in the face of great discouragement, 
will provide all over the country courses in Secondary Schools 
and in Technical Institutes to enable girls to pass the First 
Part of the Preliminary State Examination before they enter 
hospital. | 

46. We were, for example, told in evidence that the London 
County Council would no doubt consider sympathetically the 
establishment of courses of all types leading up to the First 
Part of the Examination, and we feel that this will be the — 
attitude of Local Education Authorities generally. 


77. We have given much consideration to the implications 
of the General Nursing Council’s Resolution on this subject, and 
we desire to submit for your consideration the following obser- 
vations and recommendations. 


78. In the first place we would recommend that it should be 
recognised by all concerned that the usual method of entry to 
a training school should ultimately be by way of a pre-nursing 
course. This, in our view, is essential if these courses are to 
succeed and to have the results which we consider so desirable. 
Intending nurses should be encouraged by matrons and the 
hospital authorities, as well.as by headmistresses and Local 
Education Authorities, to enter these courses, and steps should 
be taken to make them as widely known as possible. We also 
consider that young nurses employed in hospitals which are 
not recognised as training schools should be given the oppor- 
tunity, should they so desire, of attending an evening course 
in preparation for the First Part of the Examination. 

79. We are glad to know that the age at which the First 
Part of the Examination may be taken has been altered from 
18 to 174 years. The Examination will be held three times a — 
year and with a minimum age of entry of 18 a girl, after pass- 
ing the Examination and attending in some cases a Preliminary 
Training School attached to the hospital for three months, 
might be 18 years 9 months old before commencing work in the 
wards. But with the age of entry to the Examination fixed at 
175 years we are satisfied that on the average the age of entry to 
the wards will approximate to the age of 18 which we recom- 
mend as the minimum. Having regard also to our view that 
the pre-nursing course should ultimately be the usual method 
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of entry to the profession, we feel that the correct adjustment of 
the age at which the Examination is taken to the age of entry 
to hospital is of great importance. 


80. As a result of these pre-nursing courses the Test Exam- 
ination should in time disappear. We discuss the Test Exam- 
ination subsequently, but it may be appropriate to state here 
that we consider that there is no necessity for girls whose admis- 
sion to hospital is to be decided by their success in the First 
Part of the Preliminary State Examination to take the Test 
Examination. It appears to us to be fairer to test the candidate 
in subjects which are connected with her career and in which she 
is presumably interested than in so-called “‘ general knowledge ’”’ 
which as far as any one individual is concerned may be far from 
“ general.’’ It may be argued, however, that some guarantee 
of competence in arithmetic is essential in the prospective nurse, 
having regard to certain of her duties, such as the administra- 
tion of drugs. This is, in our view, no argument for the reten- 
tion of the Test Examination as such. Courses preparing for 
the First Part of the Preliminary State Examination will continue 
the general education of the students, and arithmetic, we antici- 
pate, will be included. Should the event prove that it is desir- 
able to exact a test in arithmetic, there is no reason why a paper 
in this subject should not be added to those contemplated for 
the Examination for the First Part. We would recommend, 
however, that until experience has been gained of the working 
of the new arrangements candidates taking the First Part before 
entry to hospital should be exempted from the Test Examina- 
tion. 


81. In view of the fact that recruits to the profession will be 
of two types—the Secondary School girl and the Elementary 
School girl—the pre-nursing courses will take varying forms. 

In the first place, full-time courses will be provided in Second- 
ary Schools, either for one school only or for a group of schools, 
according to the numbers available. These courses will normally 
be attended by girls who have obtained their School Certificate 
at the age of 16 or 164 but we do not consider that a girl who 
has not obtained the School Certificate should-be excluded from 
the course. The courses for ex-Elementary School girls will, 
in the main, be part-time evening courses provided at Technical 
Institutes, Schools or Classes, although there may be room for 
a few full-time courses which ex-Elementary School girls who 
do not desire to seek employment could attend. 


82. Educationists who have given evidence before us agree 
that in the case of the full-time courses for Secondary School 
girls one year’s instruction will be sufficient to cover the ground. 
This means that the majority of girls who have gained their 
School Certificates will be ready to take the Examination at the 
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permitted age—17$. In the case of part-time evening courses 
we are told that probably two, but certainly not more than 
three, evenings a week could be required from those taking the 
course, if a reasonable attendance is to be secured. An evening 
course would therefore need to cover two years and it was sug- 
gested to us by the Chief Education Officer of the London County 
Council that in some cases this might not be sufficient. We are 
satisfied, however, that normally these evening courses will be 
of two years duration and that girls will commence to attend 
them after reaching the age of 15. 


83. It is, in our view, of the utmost importance that in these 
courses, both day and evening, the general education of the 
intending nurse should be carried on alongside her instruction in 
her professional subjects. In the case of the Secondary Schools 
the general subjects will, to a large extent,. be determined by 
the particular interests of the girls concerned, while in the even- 
ing courses attention must necessarily be confined to subjects 
such as English, History and Literature. But in all cases, having 
regard to the views expressed above, we should expect to find 
some time devoted to practice in arithmetic, with stress laid on 
those aspects of the subject most likely to be of practical value, 
such as the manipulation of decimals, the use of the metric 
system, and the weights and measures used in medicine and 
pharmacy. | 


84. On the proposed content of the First Part of the Examina- 
tion—Anatomy, Physiology and Hygiene—we have no observa- 
tions to offer. At the present time we understand that the 
instruction in these subjects is given mainly on diagrams and 
models. We have no reason to suppose that instruction of this 
theoretical type cannot be given just as competently in the 
schools as in the hospitals. 


85. In accordance with the Resolution of the General Nursing 
Council the candidate will be required to produce evidence that 
she has undergone a course of instruction “‘ approved by the 
General Nursing Council.’’ We understand that the Council 
have no intention of claiming the right to inspect the work done 
in the schools. In fact, an arrangement will be made whereby 
the Board of Education will recommend to the Council for 
approval covrses of instruction submitted to the Board by Local | 
Education Authorities and schools, if, in their opinion, these 
courses adequately cover the syllabus laid down by the Council. 
In practice the Council’s approval should automatically follow 
on the Board’s recommendation. Such an arrangement appears 
to us eminently suitable and practical and we have no hesitation 
in endorsing it. 


86. We have given some consideration to the question of the 
teachers who should be employed in these courses. Some of us 
feel that the real test of the quality of the teaching is the success 
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‘or failure of the candidate in the examination; others that the 
instruction to be given and the standard of attainment required 
are so elementary that any competent science mistress or, in 
some cases, a physical training mistress, could easily acquire the 
knowledge necessary to teach the subjects, if she does not 
already possess it. As, however, the General Nursing Council 
recommend that in the training hospitals the lectures in Anatomy 
and Physiology should be given by medical practitioners, they 
are anxious that in the schools the lectures in these subjects 
should be given by medical men and women. 


87. The representatives of the Board of Education, when 
giving evidence before us, stated that the passing of an exam- 
ination was not in itself conclusive evidence of competence and 
that, particularly at the outset, it was necessary to make cer- 
tain that the teaching in these pre-nursing courses was given 
under proper conditions by suitably qualified teachers. In their 
opinion, science mistresses, unless they had received some 
form of specialised training, would not, generally speaking, be 
qualified to teach Anatomy, Physiology or Hygiene. They pre- 
ferred on the whole that the instruction in all these subjects 
should be given by suitable medical men or women who, with 
the necessary clinical background, would be able to select those 
aspects of the subject which were of most value to the intending 
nurse. At the same time they realised that it might not be prac- 
ticable in all cases to obtain the services of medical practitioners 
possessing the necessary teaching capacity and they considered 
that, where suitable medical men or women could not be secured, 
the work might with advantage be entrusted to non-medical 
teachers if they had received a suitable training in the pro- 
fessional subjects. 

88. We recognise that there is-a strong case for the teaching 
in the professional subjects, Anatomy, Physiology and Hygiene, 
being given by medical men or women whose experience enables 
them to stress those parts of the subjects which it is most 
necessary for a nurse to know, and who are able to give to the 
subjects that reality which only experience can give, and which 
cannot be acquired from a text book. On the other hand, 
teaching, no less than medicine, is an art as well as a science, 
and we would emphasise the fact that the possession of 
a medical qualification does not of itself ensure the ability to 
teach young students effectively. Pre-nursing courses in schools 
deal with girls of 16-18, and, apart from the difficulties of fitting 
the visits of a medical practitioner into the complicated time- 
table of a Secondary School, there is much to be said for 
entrusting the teaching of the subjects at this preliminary stage 
to trained women who are accustomed to dealing with school- 
girls, and are in daily contact with them, provided always that 
these mistresses are trained not only in the knowledge of the 
subjects, but in the right attitude towards that knowledge. 
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89. We believe that this might be secured by providing 
courses in which science mistresses in Secondary Schools could 
be taught the necessary Anatomy, Physiology and Hygiene by 
specialists qualified in these subjects. We contemplate that 
these courses would be either evening courses extending over 
a year, and, involving attendance on two evenings a week 
during the school session, or, in order to meet the case of 
teachers in small towns or country districts, short intensive 
courses for which the teachers would be given leave of absence 
with pay. We recommend that the Board of Education should 
take steps to secure, as soon as possible, the establishment of 
such courses in conjunction with Local Education Authorities. 
These courses would normally be held in technical institutions, 
but we consider that the possibility of holding them in medical 
schools should be explored. If girls in the Secondary Schools 
are to be recruited for the profession, the division of the Pre- 
liminary State Examination must be made a reality; and we — 
believe this can be done by the goodwill of the Board of Educa- 
tion, the Local Education Authorities, members of the medical 
and nursing professions, and teachers. 


Further, some schools may already have on the staff a teacher 
who has special qualifications, e.g., she may have included 
Anatomy and Physiology in her degree course. The services of 
such a teacher are more readily available to the school than 
those of a visiting medical practitioner, and we see no reason 
why she should not be employed to give the instruction in 
these subjects in the pre-nursing course. 


We should, therefore, deprecate the establishing of any 
rule which insists that in the case of all or any of the professional 
subjects covered by the syllabus for the First Part of the Pre- 
liminary State Examination the instruction should be given, 
either wholly or in part, by medical practitioners only. 


It is, of course, evident that the practical application of the 
basic principles acquired in the pre-nursing course can only be 
taught in hospital, and such instruction should continue to form 
an integral part of the probationer’s training. We may have 
occasion to revert to this matter in a subsequent Report. 


go. We envisage that in practice, before recommending a 
course to the General Nursing Council for approval, the Board 
of Education will have regard to all the relevant circumstances, 
the qualifications of the teachers proposed being amongst the 
most important of these circumstances. It will, of course, be 
necessary for the Board and the General Nursing Council to 
reach a general agreement on the qualifications to be looked for 
in the teachers who are to give the professional instruction but, 
subject to this agreement, the decision with regard to the quali- 
fications of the teachers should be left to the Board’s discretion, 
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and the Council should not be made responsible for scrutinising 
in detail the particulars of the courses recommended for 
approval. In our view the arrangements between the Board 
and the Council should permit of a fair measure of elasticity, 
allowing for the instruction in professional subjects by such 
specially qualified school teachers as we have mentioned, and, 
in those cases where some of the instruction in the professional 
subjects is given by medical practitioners, providing for supple- 
mentary instruction by suitable school teachers. 


As it is most desirable to bring the division of the Preliminary 
State Examination into successful operation as soon as possible 
we hope that both the Board of Education and the General 
Nursing Council will be prepared to make reasonable conces- 
sions for a period of two or three years regarding the quali- 
fications of the teaching staff in the case of pre-nursing courses 
_which already exist or which may be commenced before there 
has been time to establish the special courses of training for 
school teachers. 


gr. Although we contemplate that the usual method of entry 
to the profession should ultimately be by way of a pre-nursing 
course, there will inevitably be a transition period during which 
the present system of hospital training will continue. It has 
been suggested to us that the result of dividing the Preliminary 
Examination in Scotland has been not to encourage the develop- 
ment of courses in Secondary Schools and Technica! Institutes, 
but to lead to a system of ‘‘ cramming ’’ in the training hos- 
pitals whereby the probationers are rushed through the First 
Part of the Examination at:the earliest possible moment. We 
have no evidence upon which to decide whether this suggestion 
is true or not, but we do not fear any such result. We are 
confident that Local Education Authorities will do all in their 
power to develop appropriate courses once they are given a lead 
by the Board of Education, and we are equally confident that 
it may be left to the good sense of hospital matrons and sister 
tutors to decide when their probationers are ready to ,sit for the 
Examination. 


_ 92. We can in fact see many advantages in completing the 
theoretical part of the Examination at, say, the end of the 
first six months in hospital. The lectures and tuition could be 
““ grouped ’’’ or ‘“ blocked,’’ and the objectionable system 
whereby lectures may follow a spell of 12 hours on night duty 
remedied to some extent. It would be fallacious to argue that 
because the course leading to the First Part of the Preliminary 
Examination covers a year in a Secondary School it should 
cover as long in a hospital. In the schools the professional 
subjects will not occupy most of the time, much of the cur- 
riculum being devoted to the general education of the intending 
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nurse. We accordingly recommend that so long as the dual 
method of training for the First Part of the Preliminary State 
Examination continues it should be possible for those hospitals 
which desire to do so to enter their probationers for the Exami- 
nation before the end of the first year in hospital, and that no 
time limit should be set, provided that the minimum course as 
prescribed by the syllabus has been completed. 


93. We refer in paragraph 104 to what appears to us to be one 
of the objections to the Test Examination, that a candidate must 
be accepted by a matron before she sits for the Examination. 
We would recommend that no such condition should be attached 
to entrants to the First Part of the Preliminary State Examina- 
tion. No girl will spend an extra year in a Secondary School 
or two years taking an evening course at a Technical Institute 
without seriously contemplating a nursing career, and the 
General Nursing Council need not fear that they will be forced 
into the position of holding an examination for all and sundry. 
This possibility is, in our view, practically ruled out by the 
condition that candidates must have followed an approved 
course of study. It is, of course, inevitable that some candi- 
dates will not pursue a nursing career even if successful in the 
Examination, but we fail to see how acceptance by a matron 
can be any safeguard against this. In so far as the mental and 
physical fitness of the candidate is concerned this must be her 
own responsibility, and on these points she must satisfy herself 
before commencing her course, not by interview with the matron 
of a hospital immediately before entry to the Examination. 
The only grounds upon which such a compulsory interview 
could be justified would be the necessity of guaranteeing posi- 
tions to successful candidates, but in the present state of the 
profession, and having regard to the developments which we 
consider inevitable, unemployment amongst nurses is not yet a 
problem. By such time as over-recruitment becomes evident, 
if ever, we should hope that, if our recommendations are 
followed, the system of recruitment would have become so 
regularised that the supply of probationers could be reduced at 
its source, viz., before the pre-nursing course is begun. 

It is, however, a matter for consideration whether in each 
locality some system could be devised whereby the experience of 
the matrons could be made readily available to those conducting ~ 
pre-nursing courses, in order that suitable vocational guidance 
could be given to girls who are desirous of taking up nursing 
as a career. 


The Test Examination. 

94. Up to the end of 1937 the general educational requirements 
for entry into the nursing profession were decided upon by the 
individual training schools and, as an adequate supply of proba- 
tioners had to be obtained, only those schools with waiting lists 
could demand a definite standard of education. 
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95. The present minimum standard of education is fixed by 
the General Nursing Council and the appropriate Rule, which 
received the approval of the Minister of Health and was laid 
before Parliament in June, 1937, reads as follows: — 


‘““ No person shall be entitled to enter for the Preliminary 
Examination unless: — 

If her entry into a Training School (Complete or Affiliated) 
is on or after the 1st day of January, 1938, she has satisfied 
the Council that she has passed the Test Examination either 
before her entry into the Training School or within three 
months (or such longer period as the Council may in any 
particular case allow) thereafter: Provided that the require- 
ments of this paragraph, so far as they may relate to the 
Test Examination, shall not apply where the Council are 
satisfied that the candidate : — 


(i) has passed the Matriculation Examination of any 
University within His Majesty’s Dominions; or 
(ii) holds the School Certificate of one of the follow- 
ing bodies: — 
The Oxford and Cambridge Schools Examina- 
tion Board, 
The Oxford Delegacy for Local Examinations, 
The Cambridge Local Examination Syndicate, 
The University of London, — 
The Northern Universities Joint Matriculation 
Board, 
The University of Durham, 
The University of Bristol, 
The Central Welsh Board; or 


(iii) has passed some other examination to be 
approved by the Council from time to time.’’ 


96. The Examination Panel was formed by the General 
Nursing Council after consultation with the Association of Head 
Mistresses and is composed at present of Secondary School 
mistresses. The Board of Education, also, gave advice regard- 
ing the setting up of the Examination. 


97. The Test Examination consists of two papers—one a paper 
in English and General Knowledge of 1+ hours duration, the 
other a paper in Arithmetic for which 1 hour is allowed. The 
Examination takes place every two months and centres are 
arranged to suit the convenience of candidates. The minimum 
age at which the Examination may be taken is 173 years and 
the candidate, who has to submit an application form to the 
General Nursing Council, must first of all be provisionally 
accepted as a probationer by the matron of a hospital which is 
recognised as a training school. The fee for the Examination is 
5s. and candidates may be either “‘ passed,’’ “‘ failed ’’ or 
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‘* referred.’’ A candidate who has been “ failed ’’ is not per- 
mitted to sit again for the Examination until six months have 
elapsed, it being held that her showing at the Examination was 
such that she has given proof of the necessity for an extended 
period of further general education. A candidate who is 
‘“‘ referred ’’ is allowed to sit again for the Examination the 
next time it is held. © 


98. It is clear from the list of examinations which confer 
exemption from the Test Examination that the standard of 
general education which is considered desirable in the nurse is 
that which is covered by a Secondary School course culminating 
in the School Certificate or Matriculation. We have every sym- 
pathy with the views expressed by those of our witnesses who 
urged that the general education of the intending nurse should 
be on the broadest possible lines. As stated by the College of 
Nursing :— 

“Every nurse is now—and will be in the future—a 
potential health educator. Science has reached so high a 
level and such considerable demands are made on the 
trained nurse as an intelligent co-operator in the work of 
medical men that the well-educated and cultured woman 
is more than ever necessary in the field of nursing.’’ 


99. The psychological aspect of the nurse’s work must also 
be taken into account. It is desirable that she should be able to 
share the interests of her patients and to help them on the road to 
health by stimulating their minds during the period of 
convalescence. 

100. But as matters stand at present to expect that every 
nurse should reach a high level of general education can only 
be the ideal. We desire to see as many well-educated girls in 
the profession as possible and we hope that our recommendations 
to make the profession more attractive to them will be of assist- 
ance towards this end. At the same time we feel that the policy 
with regard to the standard of education demanded must be 
based on facts as well as ideals. 


tor. We have received much criticism of the Test Examina- 
tion from our witnesses and they considered that the increasing 
difficulty which many hospitals were experiencing in recruiting 
probationers has been intensified by the Examination. We 
appreciate that the object of the Examination was to assist the | 
hospitals by excluding from them girls who could not be ex- 
pected to profit by their training, but although the Examination 
has been in existence for such a short time it is already evident 
that it has had quite unexpected results. 


102. In the first place it would seem to have deterred some 
girls from considering a nursing career at all. It is only to be 
expected that some girls who would be prepared to sit for ex- 
aminations which were concerned with professional subjects 
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may be reluctant to face an examination the subjects of which 
very much resemble those of a school examination. It may 
even be that girls, especially if they have been away from 
school for some years, who could pass the Preliminary Ex- 
amination without difficulty and make very good nurses would 
find the Test Examination beyond their powers. 

In the second place, although one of the main reasons for 
introducing the Test Examination was, as we were informed 
by the General Nursing Council, to relieve hospitals of the 
necessity of teaching probationers arithmetic, we have found 
that in practice the Examination is throwing on many hospitals 
the necessity of teaching arithmetic even more intensively and 
giving some elementary instruction in subjects covered by the 
general paper as well. This arises because matrons, owing to 
the existing shortage of probationers, do not wish to dismiss 
_ probationers who have failed in the Test Examination but re- 
tain them and endeavour to prepare them to sit again when the 
Examination is next held. 


103. So far, then, from relieving the burden on the sister 
tutors the Test Examination has in cases increased it. The 
General Nursing Council should have anticipated this result, 
because, quite apart from any general considerations, the Rule 
as now in force encourages it. A probationer may enter 
hospital and count her period of training for the Preliminary 
Examination from the date of entry, provided she passes the 
Test Examination within three months of entry. This gives 
her at least one opportunity to sit for the Test Examination 
without losing time which counts towards her professional train- 
ing, and it is expecting too much of matrons who are hard put 
to it to find staff to refuse to engage probationers until they have 
passed the Test Examination. In fact, matrons will encourage 
prospective probationers by holding out the prospect of tuition 
for the Test Examination while in hospital. We thus have a 
vicious circle by which the Test Examination, which was to 
make matters easier for all concerned, has increased the work 
falling on the sister tutors and the scholastic burden on the 
unfortunate probationer, who has to combine ward work and 
professional lectures with tuition in arithmetic, English and 
general knowledge. 


104. In paragraph 93 we have given our reasons for deciding 
against a condition that a candidate for the First Part of the 
Preliminary State Examination should be accepted by the 
matron of a hospital before admission to the Examination. 
Similar objections apply to attaching such a condition to the 
Test Examination, and at a time of acute shortage of recruits 
we consider that this obstacle to recruitment, however slight 
it may be, should be removed. We therefore recommend that 
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it should no longer be obligatory for candidates for the Test 
Examination to be provisionally accepted by'a matron before 
sitting for the Examination. 


105. The question of the necessity for this Examination has 
given us some thought. We appreciate the motives which led 
the General Nursing Council to introduce it, but, while in theory 
the Examination may have been justified, we believe that in 
practice it is having an adverse effect on recruitment. Some 
of us think that when the Examination was introduced no age 
limit should have been imposed and girls should have been 
allowed to take it immediately on leaving school. By exacting 
a higher standard, the objection that what had been learned at 
school might be forgotten before entry to hospital would have 
been met and instead of acting as a bar to recruitment the 
Examination might have had the reverse effect by encouraging 
girls to take an interest in nursing during the years between the 
age at which they left school and the age at which they could 
enter hospital. 


106. The division of the Preliminary State Examination has, 
however, altered the position. Had this Examination not been 
divided we might have been constrained to recommend the 
abolition of the Test Examination, holding that its disadvan- 
tages outweighed its advantages. But, as already stated, we 
contemplate that the Test Examination will gradually disappear 
as the usual method of recruitment becomes the passing of 
the First Part of the Preliminary State Examination before entry 
to hospital. During the transition period, therefore, the Test 
Examination, which will be taken only by those who have not 
passed the First Part of the Preliminary State Examination, 
may serve a useful purpose in so far as it may exclude from 
the training schools those who are unlikely to pass their pro- 
fessional examinations. This should be the sole function of 
the Test Examination and it should not be used to exact any 
general standard of education. We consider that it would 
assist recruitment and encourage girls to sit for the examina- 
tion before entry to hospital if the age at which the Examina- 
tion may be taken were lowered from 17} years to I7 years, 
and we so recommend. We would emphasise most strongly 
that the Test Examination should be retained only as a tem- 
porary arrangement and that, if it is to be retained for a period, 
certain modifications must be made in the character and scope 
of the examination papers. 3 


107. We have given some consideration to these examination 
papers, specimens of which have been submitted to us by the 
General Nursing Council. The papers have been criticised by 
witnesses as being much too difficult and, taken as a whole, 
they appear to us somewhat unsuitable for those candidates 
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whose education has not proceeded further than the Elementary 

School, particularly as these candidates will have left school 
for at least two years and their outlook and interests will be 
radically different from those of Secondary School girls. The 
general knowledge papers sometimes contain questions which 
appear to be too wide in scope, and we think that in the arith- 
metic papers it would be desirable to avoid as far as possible 
anything in the nature of problems. 


108. It appears, therefore, to be desirable that the General 
Nursing Council should again invite the assistance of the Board 
of Education in considering the character of the Test 
Examination and the scope of the papers and that the 
Examination Panel should contain, as well as Secondary School 
mistresses, teachers with experience of the Elementary Schools. 
We accordingly recommend : — 


(1) That the Test Examination should be retained as a 
temporary expedient and that it should be confined to 
those candidates who do not possess qualifications corres- 
ponding to the School Certificate or who have not passed 
the First Part of the Preliminary State Examination. 

(2) That the minimum age of admission to the Examina- 
tion should be reduced to 17 and that the system of prior 
acceptance by a matron should not be obligatory. 

(3) That the character of the Examination and the scope 
of the papers should be considered afresh by the General - 
Nursing Council in close consultation with the Board of 
Education and that some experienced Elementary School 
teachers should always be members of the Examination 
Panel. 


The Preliminary Training School. 


Iog. Our survey of the general and professional education of 
the nurse up to the stage of the Preliminary State Examination 
would not be complete without some reference to the Prelim- 
inary Training Schools. 


110. Many of the larger training hospitals have a school 
through which all probationers pass before they are admitted 
to duty in the wards. The period spent in the school may at 
present be recognised as part of the minimum period of training 
required by the General Nursing Council, but not all hospitals 
with preliminary training schools ask that this time should be. 
so recognised. 


tzz. The Preliminary Training School at present performs 
two main functions. First, during the period spent there, some 
at least of the lectures required for the Preliminary State Exam- 
ination are given to the probationers; secondly, instruction and 
practice in ward work is given by means of dummy patients, 
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_ visits to wards, etc. The object of this is to ensure that when 
the probationers are admitted to the wards they are not com- 
pletely inexperienced and begin their duties without causing 
too much inconvenience to patients. Several of the bodies 
representing the nursing profession have urged on us the de- 
_ sirability of increasing the number of Preliminary Training 
Schools and of instituting a scheme whereby the smaller training 
hospitals might be grouped together and central Preliminary 
Training Schools provided for the use of two or more of these 
smaller hospitals. It was suggested to us that the provision 
of these schools might be aided by grants from public funds. 


112. We are fully alive to the great value of these Prelim- 
inary Training Schools and we should be glad to see more of 
them provided, attached either to an individual hospital or 
group of hospitals. With the division of the Preliminary State 
Examination, however, one of the functions performed by the 
school may become unnecessary and it may be that a short 
course of, say, one month’s duration would be sufficient to 
initiate the young probationer into the practical side of her work. 
It should not prove too expensive to run these schools on such 
a modified basis and we do not feel that there is any case for 
recommending an ad hoc grant from public funds in respect of 
the work done in them. They seem to us to form an integral 
part of the first year of training and their existence would no 
doubt be taken into account when assessing the grants to hos- 
pitals recognised as training schools which we have already 
recommended. : 


V.—CONDITIONS OF SERVICE. 


113. In Section I of this Report we have referred to the im- 
portance of modifying the hospital nurse’s conditions of service 
if the type of girl best suited for this work is to be attracted in 
adequate numbers and in that Section we have dealt with the 
question of salaries. We have already received a great deal of 
valuable evidence on the other aspects of this problem and 
although we may be in a position later, as an outcome of the 
enquiries we are now conducting and the further evidence we 
expect to elicit, to set forth in greater detail the present con- 
ditions of hospital nursing and the reforms which are required, 
we believe that it will be helpful at this stage to formulate cer- 
tain general conclusions which we have reached. 


-114. It is common knowledge that sweeping and even sensa- 
tional assertions with regard to the conditions of service in 
hospitals have been made in the Press and elsewhere, especially 
recently. We have taken considerable pains to ascertain to 
what extent these statements give a true picture of the situation 
at the present time. We are satisfied that such statements have 
contained exaggerations and unjustified generalisations which 
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have had a deplorable effect on recruitment and that important 
reforms have been carried out in many of the better hospitals 
in recent years. At the same time the evidence we have received 
reveals the continued existence in many hospitals of conditions 
which would not be tolerated in most occupations open to edu- 
cated women. We have good reason for believing that these 
conditions, and the mistaken idea that they exist generally, 
play no small part in hindering recruitment to the nursing pro- 
fession. 


115. [The Women’s Employment Federation (an association 
of 282 separate organisations, being Universities, Colleges, 
Schools, Training Centres, professional societies, and societies 
and firms concerned with the employment of women) have 
expressed to us their opinion that “‘ it would be a stimulus to 
recruiting if a minimum standard of desirable conditions as to 
hours, accommodation, food, discipline, holidays, etc., etc., 
could be laid down by the Ministry of Health or by the General 
Nursing Council, and if a list of the training hospitals conform- 
ing to or surpassing that standard could be made available to 
the public.’’ Other witnesses have made similar suggestions. 


Hours of Work. 


116. On no other matter have we received a larger and more 
unanimous volume of evidence than on the question of the long 
hours which institutional nurses have to work. It is only too 
evident that, in conjunction with poor financial prospects, long 
hours of work are the most serious of all the controllable factors 
which influence adversely the supply of recruits to the profession. 


117. We were impressed by the statements which we received 
regarding the chronic tiredness of the nurse and there can be no 
doubt that this continual condition of overstrain and overwork 
must have a deleterious effect on the nurse’s health and on her 
ability to care for her patients. It is not apparently any one 
grade in a hospital which is overworked and we are assured that 
under existing conditions all the staff from matrons to first year 
probationers are often enduring a strain which cannot be 
paralleled in any other profession. 


118. We recognise that most hospitals have been making 
serious efforts of recent years to reduce the number of hours 
worked by their staffs, but these efforts have necessarily been 
handicapped by the difficulty experienced in increasing the 
establishment both of trained nurses and probationers to enable 
the reduction of hours to be put into effect. At the same time 
we are satisfied that until some general reduction in the hours 
of work is made little improvement can be expected in the flow 
of recruits. 
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119. Our witnesses generally were agreed that the aim should 
be to reduce the hours of work of all grades of nursing staff 
to 48 per week or 96 per fortnight, and that only if this figure 
were reached could the nursing profession stand comparison 
with the hours worked in most of the alternative careers open 
to women. The majority of our witnesses, too, were agreed that 
these hours should apply to the night staff as well as the day 
staff, although we have had recommendations from one or two 
bodies that the hours worked by the night staff might be some- 
what longer, say, 54 hours per week. 


120. By a 96-hour working fortnight is meant, in the case 
of the trained staff, 96 hours on duty per fortnight, and this 
period is exclusive of the time spent at meals. In the case of 
probationers the time spent at compulsory lectures should be 
included in the 96 hours. The actual time on duty must be 
distinguished from what is commonly known as the “ span of 
work ’’. In many hospitals the day staff may come on duty 
at 7 a.m. and finally leave the ward for the night at 8 p.m. This 
means a span of 13 hours, but, to arrive at the net hours of 
work, from this figure must be deducted the time spent at meals 
and what is known as the “ off-duty ’’ time, usually some two 
hours in the afternoon. We have reason to believe that at the 
moment g to 10 hours “‘ on duty ’’ per day, for at least six 
days of the week, is not uncommon in hospitals, although there 
are many which have reduced their hours below this figure and 
some in which the nurses work considerably longer. 


121. If a 96-hour fortnight is to be introduced, it may be 
done in various ways. For example, the nurses may work on 
what is known as the “three shift ’’ system in which the 
24 hours are covered by three shifts of nurses, each shift working 
eight hours. The work may also be arranged in such a way 
that the hours of work on individual days during the fortnight 
are not uniform, although amounting in total to 96, or that the 
daily hours of work are approximately uniform but exceed. 
eight hours on most working days, the balance of hours of work 
during the fortnight being adjusted by several whole days off 
duty, usually consecutive. Several variations on these methods. 
of working a 96-hour fortnight may also be found. 


We do not propose to analyse the merits of these systems 
in this Report. Each has advantages of its own, but which of 
them can be adopted must, at the moment at any rate, depend 
on the circumstances of the individual hospital. 


122. We are satisfied that the introduction of a 96-hour. 
working fortnight for all grades of institutional nurses both on 
day and night duty is an essential and urgent reform, and we 
recommend that all hospital authorities should introduce it as 
soon as circumstances permit. 
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123. One or two of our witnesses have represented to us 


that legislation on hours of work is required for the nursing 
profession, and that payment for overtime should be made. 


124. We have given careful consideration to this question, 
and we are of opinion that legislation on the hours of work 
in the nursing profession would be both undesirable and 
unworkable in practice. It is hardly necessary to say that the 
profession itself is resolutely opposed to having its hours of 
work regulated by statute. The nursing of the sick is not com- 
parable to a trade or industry where the hours of work can be 
fixed within reasonable limits. Emergencies are always arising 
which may demand some personal sacrifice from the nursing 
staff and, where the issue is often one of life or death, a rigid 
adherence to a time schedule becomes impossible. 


125. It may be, of course, that certain hospitals will prove 
reluctant to introduce a 96-hour working fortnight for their 
staffs, and that it may be necessary to bring pressure to bear 
upon them to reduce the hours of work to a reasonable figure. 
If the representations of the nurses’ organisations proved of no 
avail, it seems to us, as we have already indicated, that the 
system of grants to hospitals which we have recommended would 
provide the necessary stimulus, and that in this way satisfactory 
results could be achieved in a more flexible - manner than is 
possible under Act of Parliament. 


126. We recognise that payment for overtime is usually 
imposed upon employers in order to discourage exploitation of 
their employees, but in the case of the nursing profession it 
appears to us that similar objections apply to payment for 
overtime as apply to the regulation of hours of work by statute. 
We consider that when a nurse has to work, owing to an emer- 
gency, much beyond her normal hours of duty the proper way 
of dealing with her case is by allowing her subsequently some 
additional hours “* off duty ’’. We would recommend that this 
should become a recognised practice. 


127. We cannot ignore the fact that the universal introduc- 
tion of the 96-hour working fortnight will involve greatly 
increased expenditure, and can only be put fully into operation 
as and when the trained staff. becomes available. On the first 
point we have already recommended that grants should be made 
to hospitals from public funds. On the second point we feel 
that the change is so essential to establishing satisfactory con- 
ditions of service and of such urgency that hospitals should 
consider immediately how far they can go in reducing their 
existing hours of work to a figure approximating to 96 working 
hours per fortnight by relieving their nursing staff as far as 
possible of all domestic duties through the employment of ward 
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maids and orderlies. There are grounds for suspecting that 
not in all cases is the trained staff used as trained staff only, 
and there may be lasting economies to be obtained by a close 
scrutiny of the duties at present performed by them. We also 
think that careful consideration should be given to the possi- 
bility of employing trained nurses who are married much 
more widely than is the present practice and local authorities 
should be prepared to modify their rules regarding the employ- 
ment of married women in order to go some way to solve the 
staffing problem in their hospitals. 


Ofj-duty Hours and Holidays. | 


128. The main complaint which we have received on the 
question of “* off-duty ’’ hours and holidays is not that the time 
allowed is insufficient, but that not long enough notice is given 
to enable the nurse to make arrangements. This applies par- 
ticularly to the ‘‘ off-duty ’’ hours in the afternoons and to the 
days off which may be granted during the fortnight. We have 
heard of cases in which the nurse is given six hours’ notice or 
less that she is to be allowed to go “ off duty ’’ and sometimes 
permission to go “‘ off duty ’’ may be cancelled with even less 
notice. i . 


129. Many hospitals find it quite practicable to construct a 
time-table, which covers a fortnight or a month, for each ward 
in the hospital, showing the ‘“ on duty ’’ and “‘ off duty ”’ times 
of each nurse in the ward and this time-table is strictly adhered 
to except in a time of serious emergency. We can see no reason 
why such a practice should not be adopted universally and we 
recommend that all hospitals which do not have such a time- 
table should give the matter immediate consideration. 


130. We would refer here to a complaint relating to proba- 
tioners which has frequently been put before us. Probationers 
are often not allowed any “ off duty ’’ before sitting for one of 
their State Examinations and we are assured that cases exist 
where probationers have come off a spell of night duty and with 
hardly any break had to go into the examination room. We 
strongly recommend that all probationers who are taking these 
Examinations should be relieved of all hospital duty for as long 
a period as possible before the Examination. 


131. We are of opinion that at least four weeks annual leave, 
exclusive of any period of sick leave, should be granted both 
to trained staff and to probationers. We recommend that of 
this period of annual leave at least two weeks, and, wherever 
possible, three weeks, should be taken consecutively. It is 
also essential that nurses should be enabled to make their 
holiday arrangements well in advance, and these arrangements 
should not be disturbed unless it is absolutely unavoidable. 
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Accommodation. 


132. In the last few years the accommodation provided for 
hospital nurses has received a great deal of attention and a 
large expenditure has been incurred by many voluntary 
hospitals and local authorities in respect of the construction of 
new Nurses’ Homes and the improvement of existing quarters. 
Although we have not carried out a complete survey of the 
accommodation provided for nurses in all the hospitals, 
voluntary and municipal, throughout the country we are 
satisfied from the evidence we have received that the accom-. 
modation provided in a number of hospitals still falls far short 
of the minimum which might reasonably be considered adequate 
and which should include, we think, the following provision: — 


(rz) Every nurse, trained or in training, should have a 
bedroom to herself, adequately heated, ventilated and 
lighted and provided with a basin with hot and cold water 
and with a desk or table at which the nurse can work if she 
so desires. 

(2) Sufficient bathrooms and W.Cs., e.g., one bathroom 
and one W.C. to every six nurses. 

(3) A well lighted and ventilated dining-room so situated 
as to ensure that hot food can be served. 

(4) One or more good recreation rooms. 

(5) A room in which the nurses may entertain friends 
of either sex. 

(6) In approved training schools class-rooms and study 
rooms should also be provided. 


133. The extent of such accommodation must obviously 
depend not only upon the size of the present nursing staff but 
upon the size of staff which will be necessary when a 90-hour 
fortnight is put into effect; any probable extension of the 
hospital and the policy to be adopted with regard to giving 
trained nurses permission to live out must also be taken into 
consideration. 


134. The question of allowing some portion of the nursing 
staff to live out is a difficult one and depends to a great extent 
on local circumstances. The chief arguments produced in 
favour of this policy are the good effect which it is believed such 
an opportunity for increased personal freedom would exercise 
on recruitment and the saving in capital expenditure which 
would be effected by the reduced need for providing residential 
quarters for nurses. Against the latter must be placed the fact 
that the emoluments which must be paid to non-resident staff 
to enable them to live in reasonable comfort outside their 
hospitals are necessarily greater than those emoluments which 
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form part of the salary of resident nurses and which are 
calculated on the basis of the actual cost to the hospitals of their 
board and lodging. 


135. [he chief arguments which have been presented to us 
against non-residence of nursing staff are the lack of control 
of the non-resident staff, especially the younger members; the 
administrative difficulties arising from the uncertainty as to how 
many of the nurses would avail themselves of this privilege at 
any given time; the delay in notification of absence due to 
illness; the removal of young nurses from the influence of their 
communal life in the hospital; the additional strain incurred 
by the combination of home and hospital life; the unpunctuality 
(sometimes perhaps unavoidable) in coming on duty which 
would result; and the exposure of nurses to weather and fatigue 
on their way to and from the hospital. 


136. After asking numerous questions of our witnesses and — 
carefully weighing the evidence we are of opinion that though 
in the case of probationers permission to live out should be 
strictly limited and subject to rigid safeguards, such permission 
might be granted far more widely than at present to fully 
trained nurses, to whose case most of the objections put forward 
do not appear to apply in practice. We believe that such 
extension of non-residence in the case of trained nurses would 
act as a real encouragement to recruitment and would often 
benefit in more than one respect the hospitals adopting such a 
policy. 

Discipline. 

137. In the evidence which has come before us no aspect of 
the nurse’s life has incurred more criticism than the discipline 
and restrictions of personal liberty to which she is submitted 
and we have no doubt therefore of the importance of this 
subject in its bearing on recruitment. On the other hand owing - 
to the strong tradition of loyalty pervading the nursing profes- 
sion—a tradition which we are bound to: admire when not 
carried to excess—we have experienced considerable difficulty 
in obtaining reliable evidence on this aspect of our problem 
and in assessing such evidence. It has in particular been . 
difficult for us to determine how far the examples of unreason- © 
able rules and restrictions affecting the nurse’s life both in duty 
hours and when off duty represent widespread practices which 
would have an important effect in deterring girls from entering 
the profession or completing their training, or can be regarded as 
isolated and extreme instances. 


138. After careful consideration of the evidence we have 
come to the conclusion that such practices, though apt to be 
exaggerated by those whose knowledge of the circumstances is 


i 

imperfect or whose motives are not entirely disinterested, are 
still by no means uncommon and exert a most deplorable effect 
not only upon those already in the profession but also upon 
girls, or the parents of girls, contemplating nursing as a career. 
It has been freely admitted to us by all our witnesses, including 
those who felt most strongly on this subject, that a certain 
degree of discipline, especially in duty hours, is essential for 
the proper and efficient conduct of the nursing in a hospital, 
but it has been strongly urged that such discipline should be 
founded upon the conception of a nurse as a reasonable adult 
anxious to live up to the high traditions of service for which 
the nursing profession in this country is justly famous and 
should not resemble in its form or spirit the discipline which 
prevailed in the Army of the middle of last century. 


139. In the valuable evidence given before us by the Associa- 
tion of Head Mistresses, which was founded on evidence col- 
lected by head mistresses of 233 Secondary Schools from 3,060 
of their former pupils who have entered the nursing profession 
during the last seven years, the contrast was frequently drawn 
between the atmosphere of these schools, in which the girls 
respond loyally and cheerfully to the increasing trust which is 
reposed in them, and the atmosphere of many of the hospitals 
to which these girls have gone for training and found themselves 
treated like irresponsible children in spite of the important and 
responsible work which they are called upon to perform. If 
this contrast is so vividly felt by girls coming straight from 
Secondary Schools into hospital it must, we think, be felt per- 
haps even more keenly by those ex-Elementary School girls 
who in the interval of four years or so between leaving school 
and entering hospital have tasted the freedom of a wider life and 
may have become more mature than their sisters who have 
remained at school. 


In the memorandum of evidence submitted to us by the Asso- 
ciation of Head Mistresses they remark: ‘‘ Many hospitals appear 
to give too little consideration to the trend of modern psychology 
and modern training, and fail to recognise that young people 
to-day will often loyally adhere to principles, the reasonableness 
of which has been proved, while they are goaded into rebellion 
by prohibitions for which they can see no good reason, and 
which suggest merely a too tyrannical authority.’’ And again, 
‘‘Where a sense of freedom is retained, loyalty can be relied 
upon more surely than’ it can under a system of irritating 
restraint.’’ With these views we are in complete agreement. 


140. Although they must not be taken as generally applicable, 
it may be useful to give here some concrete instances of the 
experiences and views of the Secondary School girls collected 
for us by the Association of Head Mistresses. One hospital, we 
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were. told, includes among its rules for nurses the following: 
‘“ Nurses and probationers must give obedience and submission 
to their sisters, not answering again under apparent provoca- 
tion.’’ We were told of late leave being cancelled because a 
probationer was three minutes late for breakfast. Again we 
were told that ‘‘ in one large hospital, in one of our largest 
cities, probationers and nurses are still liable to have their chests 
of drawers and cupboards inspected at any moment without 
warning.’’ In an extract from a letter from a trained nurse 
which was read to us occurs the following passage: “‘ I was 
told the first day I entered hospital that I must regard it as the 
Army, matron as the commander-in-chief, the sisters as officers, 
the staff nurses as non-commissioned officers, and the proba- 
tioners as privates. .. . This military atmosphere created in me 
a strong feeling of fear of my seniors which I think accounts for 
the dislike of sisters shown by many nurses. Their fear is so 
great that a mere look from a sister completely reduces them to 
such a state of nerves that they will behave abnormally and 
will deserve the remarks made by their sister.’’ The nurse who 
wrote this had, we were told, an excellent report both from the 
headmistress of her school and from the matron of her training 
school. 


141. One type of restriction, the prevalence of which has been 
well attested not only by representatives of the nurses in attack- 
ing it but also by representatives of bodies employing nurses 
in defending it, and which has astonished many of us, is that 
concerning social intercourse between nurses of different grades. 
Thus it appears that in many hospitals there is still either a 
definite rule or an unwritten law against friendly intercourse 
between trained nurses and probationers and that this applies 
not only to life in the hospital and nurses’ home but also to 
association outside the hospital after duty hours. While recog- 
nising the natural wish of nurses to associate chiefly with those 
of their own standing and the desirability of providing where 
possible separate sitting-rooms, etc., for the different grades of 
nurse in a hospital, we cannot accept the suggestion that the 
type of restriction to which we have just referred is necessary 
for discipline. 


142. We welcome the new rules for the nursing staffs of their 
hospitals which have lately been introduced by the London 
County Council and regard them as an example of enlightened 
reform which might well be copied by other employers of nurses, 
whether the boards of voluntary hospitals or local authorities. 
The alterations in hours of work we have already referred to, 
but we would call particular attention here to the increased 
facilities for late leave (there being no restrictions at all as 
regards the time of return to hospital for trained staff), the com- 
plete freedom of nurses to leave the hospital whenever they like 
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in their off-duty hours and the absence of any rule against 
smoking in sitting-rooms and bedrooms. We note with some 
interest that some of these reforms (e.g., smoking in bedrooms) 
have been in force for a considerable time without any untoward 
results. | 


We recommend that the governing bodies of hospitals which 
have not recently revised their rules should examine them care- 
fully and in detail with the assistance of representatives of the 
staff and of the probationers so as to bring these rules into con- 
formity with modern conditions and the best psychological 
knowledge. Such revision, we feel sure, would be not only of 
direct benefit to the nurses in the hospital, but indirectly to the 
patients and to the rest of the nursing profession. 


143. In addition it appears to us desirable that there should 
_ exist in all hospitals some system by which it is possible for repre- 
sentations to be made to those responsible for the administration 
of the rules and the conduct of the hospital on the matters which 
arise from time to time affecting the welfare of the staff. 


Since the war the system of settling questions at issue between 
employers and employed by free discussion between representa- 
tives of both parties has been developed and has been extremely 
successful. Ihe Councils recommended for industry in the 
Whitley Report have been adapted and modified to suit the con- 
ditions existing in other types of employment. Whitley Coun- 
cils are to be found, for example, in the Local Government Ser- 
vice and the Civil Service and the object of a council of this 
type is, briefly, to secure the greatest measure of co-operation 
between the administration and the staff, to promote the well- 
being of the employees and to provide machinery for dealing 
with grievances. 


In a certain number of hospitals Nurses’ Representative Coun- 
cils exist with objects very similar to those of a Whitley Council 
and we are confident that with the universal development of 
some system of staff representation many of the minor causes 
of the discontent and dissatisfaction which unfortunately exist 
in not a few hospitals could be removed by free and frank 
discussion between the elected representatives of the staff and the 
administrators of the hospital. It is not sufficient, however, to 
have a Nurses’ Representative Council only; there must be an 
arrangement whereby the nurses’ representatives can meet those 
responsible for the administration of the hospital periodically, or 
when occasion arises, and discuss with them any matters which 
“may be at issue. 


We recommend the establishment in every hospital of a 
Nurses’ Council composed of two panels or “ sides,’’ one the 
representatives of the staff—the “‘ staff side ’’—the other the 
representatives of the Board of Governors or the local authority 
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—the “‘ official side ’’—sitting under a chairman acceptable to 
both sides. Although the matron is naturally sympathetic to- 
wards the problems of her staff, in so far as she is, by her posi- 
tion, responsible for the administration of the rules of the hos- 
pital, she would appropriately be a member of the “‘ official 
side ’’ and the home sister or the officer responsible for the 
conduct of the nurses’ home should also be a member of the 
“ official side.’’ In such a Council we consider that the repre- 
sentatives of the staff would feel freer than at present to express 
their grievances openly and: frankly and to press for reforms 
which they considered necessary. It is clear that the very 
existence of such a Council would do much to ensure the speedy 
and sympathetic consideration of individual grievances which, 
though they may be trifling in themselves, may assume an undue 
importance in the eyes of the nurses who are living an institu- 
tional life under discipline, however mild and enlightened. 


Normally, of course, few formal meetings of the full Council 
need take place. The “staff side ’’ would meet regularly— 
perhaps once a month—and many questions could be settled 
by informal discussion between a delegate from the “‘ staff 
side ’’ and a representative of the “* official side,’’ who might 
well be the matron. 


The object of a Council of this kind is not solely to remove 
causes of friction in an amicable manner. It can play an im- 
portant part in promoting the smooth running of the hospital 
generally and we are confident that nurses are peculiarly fitted 
to help in the hospital administration in this collective way. 
Where probationer nurses are concerned, the experience of hos- 
pital administration gained through participation in the work 
of the ‘‘ staff side ’’, and the Council, should form a valuable 
adjunct to the course of training. : 


In the course of time a National Council might be developed 
from these Nurses’ Councils, charged with the consideration of 
conditions of service in the broader aspects, but such a Council 
could only be built upon the successful and universal adoption 
of a system of local councils on the lines we have outlined. 


144. We believe that a happy atmosphere in the nurses’ home. 
and a sense of freedom in off-duty hours would be greatly 
assisted by conducting the home on the lines of a hostel and by 
placing in charge of it a suitable woman officer, carefully selected 
for the purpose, who would not necessarily be a nurse herself. 
In the opinion of many of us this woman officer should be 
directly responsible to the appropriate hospital committee. Such 
an arrangement, we are convinced, would do much to promote 
contentment in the staff of the hospital and to encourage recruit- 
ment to the profession. 
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Recreations and Social Life. 


145. [he importance of providing good facilities for nurses’ 
recreation in off-duty hours, especially in hospitals in an isolated 
position or in poor districts of towns, is obvious, but although 
very great advances in this direction have been made in recent 
years we are convinced that much still remains to be done. 
This question of recreation is closely bound up with that of 
working hours, which we discuss elsewhere, and it is only neces- 
sary here to emphasise the fact that full use will not be made 
of such facilities for recreation if the nurses coming off duty 
are so tired that they have no desire to use them, and actual 
instances of such a result have been brought to our notice. 


146. Apart, however, from recreation within the hospital we 
consider it very important that nurses should have facilities for 
_social life outside. We agree with the view which has been 
expressed to us by more than one body or witness that from the 
nature of her work it is usually impossible for a nurse to live 
as full a social life as educated women in most other forms of 
employment, but this fact does not in our opinion minimise the 
importance of widening the nurse’s mind, preserving her 
normality of outlook and refreshing her both in mind and body 
by encouraging her frequent contact with the world outside the 
hospital. We can well believe that unless this is done a young 
nurse, whose hours on duty are long and whose leisure has to be 
devoted partly to study, becomes conscious of a remoteness from 
ordinary life which is both depressing and limiting, and the in- 
ability to keep social engagements—often on account of unfore- 
seen demands in the hospital—becomes a grievance. 


Food. 


147. The question of what kind and what quantities of food of 
different kinds should be given to the nurse is an important one 
and although we have received a considerable amount of evi- 
dence on this point we do not feel that we are yet in a position 
to make any detailed recommendations on this subject. It is 
quite clear to us, however, that the quality of the catering pro- 
vided by different hospitals at the present time varies within 
very wide limits and that in a considerable proportion of hos- 
pitals it falls well below what may be considered a reasonable 
standard. The chief respects in which hospital dietaries usually 
appear to fail are lack of variety, the mechanical repetition of 
a fixed cycle of dishes, the absence of a choice of dishes, the 
insufficient supply of green vegetables of different kinds, raw - 
fruit, and salads, and the serving of the food in an unappetising 
way, including ‘‘ hot food ”’ which is not really hot. We are 
confident that much could be done to remedy this state of affairs 
if hospital authorities took pains to see that the catering for the 
nurses was under the direction of a trained housekeeper, assisted 
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by competent cooks, that the kitchen staff was increased to a 
number sufficient to deal with the extra work involved in pro- 
viding a varied diet, and that the kitchen was equipped in a 
modern and efficient manner and provided with suitable appli- 
ances and labour-saving devices. The expense entailed would 
be more than recompensed by the improvement in the well- 
being and contentment of the staff. 


148. In this connection we desire to mention certain minor 
points which are bound to have an adverse effect upon the 
attitude of the nurse towards her meals in hospital and conse- 
quently upon the benefit which she will derive from them. We 
understand that there is a rule still in force in some hospitals 
that the nurse must always attend meals in uniform. This 
appears to us to be a vexatious and unnecessary restriction and 
one which may also inevitably limit the time a nurse will actually 
be able to spend outside hospital in her off-duty times owing 
to the necessity of having to wait until after a meal to change 
into her outdoor clothes. 


149. Whilst some degree of punctuality at meals may reason- 
ably be expected of the nurse for administrative reasons, some 
elasticity is obviously desirable and such a practice as fining 
a nurse for being late is both unreasonable and unwise. We 
understand that in some hospitals a buffet system has been 
successfully substituted for the fixed sit-down meal, each nurse 
fetching from a counter the food she requires, the hot food 
being kept hot by appropriate means during a period of two 
hours or so. This system would appear to have many advan- 
tages over the usual one but may not, of course, be applicable 
to all hospitals. 


Care of the Nurse’s Health. 


150. Apart from special conditions of service such as hours 
of work, accommodation, food, facilities for recreation, etc., 
which affect the health of the nurse there remains the general 
question of the care of the nurse’s health and the provision 
of medical attention, both in the form of routine medical inspec- 
tion and special attention during ill-health and sickness. Such 
medical care is in our opinion of the greatest importance and 
requires careful consideration. The medical inspection of can- 
didates for nursing training appears to be very general but not 
by any means universal and the great shortage of candidates 
at the present time is likely to tend to the neglect of such an 
important precaution. But even when the candidate is ex- 
amined by a doctor before acceptance for training she appa- 
rently does not in. most cases undergo routine inspection at 
intervals during her training. We understand that in Germany 
the nurses belonging to the Red Cross Service undergo a 
thorough medical inspection, including examination by X-rays 
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not only before acceptance but on arrival at the training school, 

six months later whilst in the preliminary training school, 
before the State Examination, and when appointed to the 
trained nursing staff. Breakdowns in health are thereby 
avoided and treatment secured at an early stage in tuberculosis 
and other conditions. Such a practice we regard as admirable 
in every way and we hope that it may be found possible to 
adopt it as a routine in British hospital practice. 


151. With regard to medical attention during illness we feel 
strongly that the rule, already in force in many hospitals, in- 
cluding those of the London County Council, that every nurse 
who is confined to bed or absent from duty for more than 
twenty-four hours on account of illness is invariably examined 
by a medical officer, should be applied universally and that the 
decision as to whether such medical attention should be pro- 
vided or not should not be left to the discretion of the matron, 
home sister or other officer. We have been told by a trained 
nurse of good standing that when recently she was confined 
to bed for several days with a high temperature she was not 
seen by any medical man, though her illness might obviously 
have had very serious consequences. 


Domestic Work. 


152. As far as the general public is concerned, one of the 
most frequent criticisms levelled against the nurse’s training 
is that the probationer has to undertake an excessive amount of 
domestic work, such as scrubbing furniture and polishing brass. 
However true such criticisms may have been in the past, we 
are satisfied that in recent years very great strides have been 
made in relieving the probationer of excessive domestic work 
by the employment of ward maids and the modernisation of 
equipment. At the same time the persistence of this criticism 
shows that in a number of hospitals the probationers continue 
to be used as cheap domestic labour and we have no hesitation 
in condemning this practice. A certain amount of domestic 
work for the probationer is clearly necessary in order to enable 
her to supervise adequately the work of others, but it is un- 
enlightened and wasteful, as well as damaging to recruitment, 
to insist, as an essential element in training, on the daily re- 
petition of routine tasks which could quite competently be 
carried out by the ordinary domestic staff. 


Superannuation. 


153. We are agreed that nursing should be a pensionable 
service and that pensions should if possible be universal. It 
has been brought to our notice, however, by all our witnesses 
that the variation in conditions under which nurses qualify for 


62 


pension in the voluntary hospitals and in the municipal nursing 
services is one of the greatest stumbling blocks in the way of 
attaining the most desirable end of making the nursing service 
a homogeneous one. We have also been informed that pension 
difficulties handicap the free transfer of nurses to and from the 
Services. 


Moreover a nurse entering private practice can retain her 
pension rights if her entitlement has been established in a volun- 
tary hospital which makes provision for superannuation, 
whereas, if a nurse who has been a municipal servant decides 
to practise as a private nurse her accumulated pension rights 
automatically come to an end. The nurse in municipal service 
who takes up private nursing is therefore at a disadvantage 
in this respect as compared with the nurse from a voluntary 
hospital. 


154. In voluntary hospital service the nurses make fisdacied 
provision for their retirement on an insurance policy basis 
through the Federated Superannuation Scheme for Nurses and 
Hospital Officers (Contributory), while the superannuation of 
nurses in municipal service is provided under the Local Govern- 
ment Superannuation Act. The result is that there is no free 
transfer between the one scheme of superannuation and the 
other. It is true that nurses transferring from voluntary 
hospital service to municipal hospital service can carry with 
them under certain conditions a paid-up policy representing 
their contributions up to the date of transfer but this cannot 
be an altogether satisfactory arrangement. In transferring in 
the reverse direction a nurse carries no superannuation transfer 
value for the years of service given to a local authority, being 
normally entitled merely to the return of her own contribu- 
tions. The pension position is extremely complicated and we 
have decided that instead of attempting to describe it in detail, 
we should print a valuable and authoritative memorandum sub- 
mitted to us by the Government Actuary. This memorandum 
forms Appendix III of this Report. 


155. It is clear to us that complete mobility of transfer 
between the voluntary hospitals and municipal nursing ser- 
vices is most desirable and obviously to the benefit of both 
services and we would recommend that discussion between the © 
parties interested should be initiated as soon as possible in 
order to determine a satisfactory working arrangement for inter- 
changeability of pension rights. We fully recognise that com- 
plete reciprocity of pension rights raises very difficult technical 
problems but we feel that a solution is possible, perhaps on 
the basis outlined by the Government Actuary in paragraph 
8 (d) of his memorandum. The position of nurses in the Army, 
Navy, and Air Force nursing services might also be considered. 
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156. One other problem connected with nurses’ pensions has 
been brought to our notice, and it is a problem equally in the 
voluntary and the municipal hospitals. | 

Where hospitals have nurses who live out, a cash allowance 
is paid to them, in addition to salary, in heu of the emoluments 
which a nurse who lives in the hospital receives. For pension 
purposes, however, the emoluments of the nurse who lives in 
are valued, in some cases at the approximate cost to the hos- 
pital, in other cases at a standard figure for each grade of nurse 
—this latter figure being based, in theory, on the average cost 
to hospitals of keeping the nurse. It is clear that hospitals, 
buying as they do in bulk and providing residential accom- 
modation on a large scale, can keep nurses in hospital at a 
figure considerably lower than that at which a nurse can live 
on her own outside the hospital. As an illustration, we might 
say that the emoluments of a ward sister living in the hospital 
are valued at £80 per annum, while a ward sister, employed 
in the same hospital, who lives out receives a cash allowance 
in lieu of emoluments of £110. Superannuation contributions 
are in the one case paid on the total value of salary plus emolu- 
ments, in the other case on the total value of salary plus cash 
allowance. It is thus evident that on retirement the nurse who 
has lived out will receive a larger pension than the nurse who 
has lived in, although both are of the same grade and have had 
the same years of service. This, we are assured by our wit- 
nesses, is a cause of great dissatisfaction in the profession, and 
the difficulty will be accentuated if there is any extension of the 
living-out system. 


157. In fairness to all concerned this situation should be 
remedied and the nurse who lives in should not be at a dis- 
advantage, as far as her pension is concerned, when compared 
with the nurse who lives out. 

In this connection it is important to note that the assessment 
for purposes of superannuation of the value of the emoluments 
of nurses who live in hospital is often less than their true value. 
In the past there has been some justification for such a policy 
since nurses’ contributions to the superannuation funds have 
had to bear a reasonable relation to the low salaries they have 
received in cash. If our recommendations as to salaries and _ 
grants are adopted both hospitals and nurses will be in a better 
position to bear this burden. To establish a just relationship 
between the nurse who lives in and the nurse who exercises the 
privilege of living out, adequate valuation of the emoluments 
of the former is essential. We realise that much variation 
between hospitals in this respect would be inconvenient, and that 
the matter of regional uniformity, at least, is one lending itself 
to adjustment by the Salaries Committees we have recom- 
“mended. 
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It appears to us that there are two ways of correlating the 
valuation of emoluments for pension purposes of nurses living 
in and living out. In the first place all nurses could be paid an 
inclusive salary, and in the case of nurses living in a deduction 
could be made for board and lodging. The inclusive salary 
would be the pensionable salary. This would, of course, mean 
scaling up the salaries of all nurses living in, and the financial 
burden thrown on the hospitals might be excessive. In the 
second place part of the cash allowance granted to a nurse who 
lives out might be reckoned as a non-pensionable emolument 
and her total remuneration for pension purposes would be 
held not to exceed that of a nurse of similar grade and seniority 
living in. 

It is clear that if our recommendation for the establishment 
of Salaries Committees is made effective this question of inclu- 
sive salary and emoluments will have to be considered by them, 
but we feel that in any event the existing anomaly should be 
remedied as soon as possible, and we would recommend that 
if the question of salaries cannot be settled on a national basis 
within a reasonable time, steps should be taken to make an 
adjustment on the lines of our second suggestion, which we 
consider could be more easily adapted to the existing system. 


VI.—_THE ASSISTANT NURSE. 


158. Ihe evidence placed before us shows that a large body 
of women, varying greatly in age, skill and experience, who are 
not trained nurses or training for admission to the Register, 
are engaged in nursing the sick, and, in so far as they are 
employed in hospitals or institutions, are usually known as 
‘““ Assistant Nurses.’’ In many instances these- women render 
very useful services and it appears certain that however rapidly 
recruitment to the nursing profession may improve in the near 
future, as the result of the reforms now being carried out or those 
suggested by this Committee, it will not be possible for at least 
some years to come, or perhaps ever, to carry on the nursing 
services of the country without the aid of assistant nurses. We 
are satisfied that if these assistant nurses always worked in 
hospitals and other institutions under trained supervision their 
employment would be of great help to the community, but we 
are equally convinced that their uncontrolled employment con-_ 
stitutes a definite danger to the patients under their care and 
tends to lower the status of the whole nursing profession. 


At the present time many of these women are doing excellent 
work in hospitals and institutions, especially in caring for the 
chronic sick. Others, however, leave the hospitals or institu- 
tions where they have been employed in this work, or the 
training schools in which they have started but failed to com- 
plete their training for the State Examinations of the General 
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Nursing Council, or other hospitals for the acute sick which are 
not recognised as training schools, and either find employment 
in private nursing homes or join nurses’ co-operations from 
which they are sent to nurse patients in their homes or are sup- 
pled to hospitals for temporary work during a shortage of 
nurses. We have been told of many cases where a probationer 
who has not completed her training or who has failed to pass 
her examinations has later been sent by a co-operation to the 
hospital which first employed her at a much higher salary than 
she was formerly receiving in the hospital, though no better 
qualified than when she left, and we understand that such an 
event is frequently followed by a crop of resignations of proba- 
tioners who prefer to follow her example and earn a good salary 
rather than make the effort necessary to complete their training 
and become State Registered Nurses. 


159. It is therefore obvious to us that a proper control of 
these assistant nurses is urgently required and that their position 
in the nursing profession should be regularised. Some of our 
witnesses have represented to us that any action to give assistant 
nurses a recognised status would react adversely on the status 
of the State Registered Nurse and that, particularly in the sphere 
of domestic nursing, the State Registered Nurse would experience 
unfair competition from the assistant nurse. We are unable to 
accept this view. At the present moment State Registered 
Nurses do experience competition from assistant nurses and the 
patient has no means, except by asking the nurse to state her 
qualifications, of distinguishing between the trained and the 
untrained nurse. However prudent it may be to make such an 
inquiry in all cases where the services of a nurse are required 
in the home, it is not a step which is usually taken and it appears 
to us that, far from imperilling the status or economic position 
of the State Registered Nurse, her position will be much more 
assured if the assistant nurse is recognised and her status defined, 
and if at the same time legislative measures are taken to protect 
nurses of both categories. 

It follows that for the assistant nurse a measure of State 
control is essential and we recommend that this should be done 
by placing these nurses on some form of register or roll. The 
most suitable body to keep such a Roll of Assistant Nurses 
would seem to be the General Nursing Council and if it should 
be found that the powers conferred upon the Council by the 
Nurses’ Registration Act, 1919, are too limited for this purpose, 
then these powers should be extended by suitable legislation. 


160. It will of course be necessary to determine what qualifi- 
cations should be required for admission to this Roll and what 
training in future the assistant nurse should receive. 

We have received evidence of a scheme for the training of 
assistant nurses inaugurated by the Public Assistance Committee 
of the Essex County Council. The object of the scheme is to 
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provide a training in the care of chronic and senile patients 
in Public Assistance Institutions and the training course lasts for 
two years. A simple test examination is given at the end of 
the first two months’ preliminary training and there is a final 
examination at the end of the course. ‘Trainees are recruited 
normally from persons of 18 years of age or over and the syllabus 
covers lectures and practical demonstrations on the theory of 
nursing, practical nursing, elementary anatomy and physiology, 
first aid, dietetics and hygiene. Many of our witnesses have 
spoken highly of this scheme and of the product, and it is clear 
that there is no insuperable difficulty in constructing a scheme 
of training suitable for girls with a practical bent for nursing 
but without the intellectual equipment necessary to pass all the 
examinations for State Registration. 


161. We are not in a position to lay down the details of a 
general scheme for the training of assistant nurses but we would 
suggest the following as points for consideration when the con- 
ditions of admission to the Roll we have recommended are being 
framed. 


Admission to the Roll should be open to women over the age 
of 21 years who have passed a medical examination, have pro- 
duced satisfactory evidence of character and general suitability 
and have completed two years’ training in an approved institu- 
tion. We would stress that we attach much importance to the 
approval of an institution for training purposes, since careful 
inspection before approval, with subsequent inspections at 
reasonable intervals, will give a prima facie guarantee that the 
assistant nurse trained in that institution is a suitable person 
for admission to the Roll. Institutions approved for the training 
of assistant nurses will not normally be training schools approved 
by the General Nursing Council for the training of nurses for the 
State Examinations and the standard of approval must obviously 
be lower in the former case than in the latter. It is essential, 
however, that there should be adequate opportunities for obtain- 
ing the qualifications of an assistant nurse. It may, therefore, 
become necessary, in certain circumstances, to approve as an 
institution for the training of assistant nurses a hospital already 
recognised as a training school for State Registration, in spite of 
the objections which may be felt to the concurrent training of 
two types of nurse in the same institution. 3 


As a considerable number of women who are suited for the 
type of work now carried out by assistant nurses might have 
great difficulty in passing a written examination of a uniform 
national standard, we are of the opinion that such an examina- 
tion should not be a condition of admission to the Roll. The 
conditions for admission to the Roll should include a test in 
practical nursing and we have in mind that assessors, who would 
be senior State Registered Nurses, should inspect the candidates 
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at work on behalf of the enrolling body. The assistant nurse 
would then be seen at work in her normal environment and not 
in the atmosphere of an external examination. The more 
informal the assessor’s visit could be made, the more satisfactory 
the results would be, and the assessor’s opinion of the candidate’s 
suitability should carry equal weight to that of the matron of 
the institution. In our view, therefore, admission to the Roll 
should be granted on the production of a certificate from the 
managing body of the hospital or institution, endorsed by the 
medical officer, the matron and the assessor, which would state 
that the candidate had received a continuous period of training . 
in an approved institution, or associated group of institutions, for 
a period of two years, that she was competent in her work and 
that she was in all other respects a suitable person to be admitted 
to the Roll. 

The expenses involved by the establishing of the Roll, inspec- 
tion of institutions, and the payment of the assessors’ fees would 
be met by the fee charged for admission to the Roll. This fee 
should, of course, be as reasonable as possible and we doubt 
whether it would be necessary for the enrolling body to incur 
the heavy cost of publishing the Roll in full each year. Publica- 
tion in full every five years, with annual supplements, might 
prove sufficient. 


162. It is, of course, obvious that there must be a transition 
period and that, since a very large number of assistant nurses 
are now in employment in this country, some means must be 
found of admitting them to the Roll. It appears to us that a 
certificate from the matron of the hospital where they are now 
employed or from the co-operation or agency through which 
they are engaged is the only practical way of achieving this. 
Evidence should be required that such women have practised 
nursing of the sick for at least two years and are of good 
character. 


163. In hospitals and other institutions we are satisfied that 
assistant nurses should only be employed under the supervision 
of a trained nurse. It is clearly impossible to attach a similar 
restriction to the employment of an assistant nurse in domiciliary 
nursing, but what we are concerned to ensure is that the patient 
is aware whether or not the services received are those of a 
trained State Registered Nurse or an assistant nurse. We would 
emphasise that our recommendation that a Roll should be 
established for assistant nurses is contingent upon the enactment 
of the safeguards for the public which we discuss in para- 
graph 165. 

164. We believe that the institution of a Roll of Assistant 
Nurses would not only help to remove existing abuses but would 
do something to remedy the shortage of nurses. This special 
work would attract older women who may find their present 
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occupation lacking in interest or who have been detained by 
home duties until too late to enter any other profession, but 
whose qualities and experience would make them particularly 
suitable for the work of an assistant nurse. Thus many State 
Registered Nurses would be released for work which cannot be 
done by assistant nurses and for which State Registered Nurses 
are so badly needed. Needless to say the conditions of service 
for assistant nurses should be such as to make this career attrac- 
tive to the right sort of woman and we recommend that their 
rates of salary should be regulated by the Salaries Committees 
and that they should be eligible for pension. 


Perhaps we should add that we are aware that the Committee 
under the Chairmanship of Lord Alness which has been con- 
sidering the position of nursing in Scotland has recommended 
against the recognition of a grade of assistant nurse. We have 
no doubt that the dimensions and character of the problem are 
totally different in Scotland and, in view of the evidence we have 
received, we are satisfied that the recommendations we make 
are the best means of meeting the situation in this country. 


The Control of Nurses’ Co-operations and Agencies. 


165. We feel very strongly that the Nurses’ Registration Act, 
I91Q, is not affording to the general public the protection which 
it was designed to afford, and we are of the opinion that, except- 
ing nurses in training, no persons other than State Registered 
Nurses or assistant nurses entered on the Roll should, habitually 
and for gain, engage in nursing the sick. It has been suggested 
to us that, as has been done in the case of the midwitery service, 
legislative steps to secure this end should be taken and we desire 
to reserve this matter for further consideration. 


At the same time, we think that it is essential that the public 
should, as soon as possible, be afforded fuller protection than 
at present exists against the practising of nursing by totally 
untrained persons. We consider, therefore, that it should be 
made an offence for any agency or co-operation acting in con- 
nection with the employment of nurses to supply for gain the 
services of persons for the purpose of nursing the sick whose 
names are not entered on the Register or the Roll, or to fail to 
inform the applicant for the nurse’s services to which of these 
two categories the nurse supplied belongs. In order that this 
prohibition may be made effective, local authorities should be 
empowered to license, register and inspect all such agencies and 
co-operations. As we state above in paragraph 163, our recom- 
mendation for the establishment of a Roll of Assistant Nurses is 
contingent upon the enactment of these safeguards. 


We contemplate that every nurse supplied by an agency or 
co-operation for domiciliary or other nursing work will present 
to the person on whose behalf her services are required a card 
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or printed slip stating her qualifications and that this card or 
slip will be returned to the agency or co-operation on completion 
oi her engagement, with a written indication that it has been 
duly presented. This is the present practice of some of the best 
co-operations and agencies. 


Designation. 


166. The question of the proper designation to be applied to 
these assistant nurses is one of considerable difficulty and no 
small importance. Some. of our witnesses hold strongly that 
whatever name may be selected it should not involve the use of 
the term “‘ nurse ’’ on the ground that these women do not hold 
the qualifications or do the work of State Registered Nurses, to 
whom the word “‘ nurse ’’ should alone be applied in order to 
avoid confusion and maintain the status of the nursing profes- 
sion. Other witnesses maintained that the assistant nurse was 
in fact a nurse, though in a limited sphere, that such nurses 
had done and were doing useful work and that they were fully 
entitled to the status given by the term “‘ nurse,’’ though dis- 
tinction between the assistant nurse and the State Registered 
Nurse was highly desirable. 
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167. It has been suggested to us that the term “‘ nurse ”’ 
should be legally defined as connoting a State Registered Nurse 
and that the same should be done for whatever appellation might 
be adopted for the assistant nurse, and that persons using these 
names who are not entitled to them should be lable to legal 
prosecution. 


Some of our witnesses and individual members of the Com- 
mittee have suggested that the assistant nurse might be known 


as ‘‘ nursing aid,’’ “‘ invalid aid,’’ “‘ hospital aid,’’ ‘* nursing 
assistant,’’ etc., but on the whole it appears to us that titles of 
this kind would never win popular acceptance. The word 


‘““ nurse ’’ is embedded in the structure of the language and it is 
impossible to expect that the assistant nurse, whatever her 
official title, would be known to the public other than as 
““nurse.’’ . It follows that it is not practicable, either, to limit 
the use of the term “‘ nurse’ to the State Registered Nurse. 
It is every day practice to designate those who take care of 
healthy children “‘ nurses ’’ whether they are qualified or not. 
It is, moreover, imperative that any name adopted for the 
assistant nurse on the Roll should be indicative of her function 
and should not be such as to lower in any way the status of 
the assistant nurse who has rendered and is rendering a valuable 
service to the community. 


168. After very careful consideration we have come to the 
conclusion that we should recommend that the term “‘ Assistant 
Nurse ’’ should be retained, and that it should be given legal 
recognition and protection. 
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We recognise that in the public mind some confusion may be 
caused between the Assistant Nurse and the State Registered 
Nurse if both are in practice known as “‘ nurse ’’. We hope 
that the recommendation we have made in paragraph 165 with 
regard to the declaration of the nurse’s qualifications will go 
some way to obviate this. The problem of easy differentiation 
between the two grades assumes real importance only in domi- 
ciliary nursing, and we would suggest that a development of the 
practice, which already exists to some extent in private nursing, 
of knowing all State Registered Nurses as “‘ sisters ’’ would 
prove of value in making clear to private patients the difference 
between a State Registered and an Assistant Nurse. General 
use of the term “‘ Sister ’’ as a title by State Registered Nurses 
who practise privately would soon establish the distinction. 


VII.—SUMMARY OF CONCLUSIONS AND 
RECOMMENDATIONS. 


169. We think that it will be advantageous to set out here, in 
the form of a summary, the conclusions we have reached and 
the recommendations we make in the course of this Report. 
They are as follows :— 

(1) The status of the nursing profession is all important 
if a suitable flow of recruits is to be obtained, and we recom- 
mend that the profession should be recognised by the State, 
the public and the hospital authorities as a service of out- 
standing national importance. (Paragraphs 10-12.) 


(2) We consider that the salaries and pensions of nurses 
should be dealt with on a national basis. In our opinion, 
the salaries paid to nurses are, in general, too low, and do 
not compare favourably with those obtaining in outside 
employment. We recommend that Salaries Committees 
for the nursing profession should be established on lines 
analogous to the Burnham Committees which regulate the 
salaries of the teaching profession. (Paragraphs 13-15.) 


(3) (a) We recommend the establishment of a system of 
grants from national funds to all recognised training hos- 
pitals in respect of the national work done by the training 
of nurses. 

(6) In so far as may be necessary to meet the cost of — 
the increase in salary and of the other essential reforms — 

_ which we contemplate, such as the reduction in hours of 
work, we recommend that there should be established a 
system of grants from public funds to the voluntary hos- 
pitals, under the necessary measure of public control. (Para- 
graphs 16-18.) 

(4) While the number of entrants to the nursing pro- 
fession is still rising, an acute shortage of nurses, both 
trained nurses and probationers, exists in the hospitals of 
‘this country. (Paragraphs 19-20.) 
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(5) Among the factors contributing to this shortage are 
the greatly increased demands created by the development 
and expansion of the hospitals and of the national health 
services, the competition of outside employment, the reduc- 
tion in the hours of work, the high marriage rate, the loss 
of probationers during the early days of their service and, 
in particular, a continuing and increasing demand by the 
public for the services of hospitals and trained nurses. 
(Paragraphs 21-28.) 

(6) Bearing in mind that the hours of work in hospitals 
should be reduced and that fresh demands for the services 
of the trained nurse may arise in the future, we consider 
that measures on the lines indicated in this Report must 
be taken as soon as possible to increase the immediate flow 
of recruits, and that ultimately some central control of 
recruitment will be essential. (Paragraph 29.) 


(7) While we consider that a minimum age of 19 would 
be desirable, we recommend that the minimum age of 
entry to the wards of a general hospital should be 18 years, 
but we recognise with regret that the universal adoption 
of this recommendation is not at the moment practicable. 
No girl should be admitted to the wards of any hospital, 
general or special, below the age of 17 years and we think 
it of importance that the initiation of the probationer into 
‘the more distressing aspects of her work should be as 
gradual as possible. (Paragraphs 30-34.) 


(8) At the present necessary rate of recruitment—some 
12,000 probationers a year—the recruits cannot all come 
from those girls who have had a Secondary School educa- 
tion and efforts to stimulate recruitment must include the 
Elementary Schools. (Paragraphs 35-41.) 


(9) We hope that the so-called “‘ gap ’’ between leaving 
school and entering the profession will cease to create as 
many difficulties as it does at present when the division of 
the Preliminary State Examination is carried out on the 
lines we suggest in paragraphs 77-93. (Paragraphs 42-44.) 

(10) We do not consider that there is a case for granting 
special scholarships to enable girls, who have expressed the 
intention of becoming nurses, to remain at school, since it 
appears that the existing powers to provide maintenance 

-allowances and scholarships are adequate for the purpose. 
{Paragraphs 45-50.) 

(rz) Until conditions of service have been remedied, any 
large scale propaganda for recruits would be premature, 
but we consider that the efforts which are now being made 
to co-operate with the Secondary Schools should be inten- 

- sified and should be extended to the Elementary Schools. 
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In London and in suitable centres in the Provinces, ‘‘ re- 


cruiting offices ’’’ might be established to meet the needs 
of the hospitals. (Paragraphs 51-53.) 


(12) We commend the proposal of the General Nursing 
Council to divide the Preliminary State Examination into 
two parts, the First Part of which may be taken before 
entry to hospital, and we consider that thereby the strain 
on the probationer during her first year of service will be 
materially lightened. (Paragraphs 62-70.) 


(13) We anticipate that Local Education Authorities will 
do all in their power to make the division of the Examina- 
tion a success, by providing appropriate courses where 
necessary and by taking steps to encourage the attendance 
of students at these courses. (Paragraphs 71-76.) 


(14) We consider that the division of the Preliminary 
State Examination will be fully successful only if the follow- 
ing suggestions are adopted: 


(a) It should be recognised that the usual method 
of entry to a training school should ultimately be by 
way of a pre-nursing course and the passing of Part I 
of the Preliminary State Examination. Intending 
nurses should be encouraged by matrons and the 

- hospital authorities to enter these courses. 

(6) The age at which Part I of the Preliminary 
State Examination may be taken should be 174 years. 

(c) Candidates for Part I of the Preliminary State 
Examination who have taken an approved pre-nursing 
course should be exempted from the Test Examination. 

(d) A full-time course of one year in a Secondary 
School or a part-time evening course of two years in 
a Technical Institute should be sufficient preparation 
for Part I of the Preliminary State Examination. 

(e) The general education of the candidate should 
be carried on alongside the instruction in professional 
subjects. 

(f) The syllabus covering the professional subjects 
—Anatomy, Physiology and Hygiene—should be laid 
down by the General Nursing Council, and the 
adequacy of the course and of the instruction given 
should be certified by the Board of Education. 

(g) The lectures in the professional subjects required 
by the syllabus should be given by medical men or 
women, provided they possess the necessary teaching 
ability, or by science mistresses who have either special 
qualifications or have taken courses in these subjects 
under properly qualified specialists. The Board of 
Education, in conjunction with the Local Education 
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Authorities, should take steps to secure the establish- 
ment of these courses for.teachers without delay. 
(h) Where some of the instruction in the professional 
subjects is given by medical practitioners, the arrange- 
ments should permit of supplementary instruction by 
suitable school teachers, and reasonable concessions 
should be made for two or three years regarding the 
qualifications of teachers in existing pre-nursing 
courses, or in courses which may be started im- 
mediately. (Paragraphs 77-90.) 


(15) So long as training for the Examination continues 
to be given in hospital, it should be open to those hospitals 
which desire to do so to enter their probationers for the 
First Part of the Preliminary State Examination at any 
time before the end of one year’s training in hospital. 
(Paragraphs 91-92.) 


(16) We recommend that candidates for the First Part 
of the Preliminary State Examination should not be re- 
quired to be accepted by the matron of a hospital before 
sitting for the examination. (Paragraph 93.) 


(17) With the division of the Preliminary State Examina- 
tion, the Test Examination in general knowledge and arith- 
metic should in time disappear. 


We recommend that the Test Examination should be 
retained, as a temporary expedient only, for those entrants 
to hospital who have not passed Part I of the Preliminary 
State Examination or do not hold qualifications correspond- 
ing to the School Certificate, that the minimum age of 
entry to the Examination should be reduced to 17 years, 
that acceptance by the matron of a hospital before entry 
to the Examination should cease to be obligatory on can- 
didates, that experienced Elementary School teachers 
should be added to the Examination Panel, and that the 
General Nursing Council should invite further assistance 
from the Board of Education in considering the character 
of the Examination and the scope of the papers set. (Para- 
graphs 94-108.) 


(18) We should be glad to see an increase in the number 
of Preliminary Training Schools attached to hospitals or 
groups of hospitals in order to provide a gradual initiation 
for the young probationer into the practical side of her work. 
We do not recommend an ad hoc grant from public funds 
in respect of the work done in them since the necessary 
financial assistance will be provided through the grants to 
training hospitals which we have recommended. (Para- 
graphs I0Q-I12.) 
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(19) We are satisfied that many of the statements made 
in the press and elsewhere regarding conditions of service 
in hospitals are unjustified and that great improvements 
have taken place in recent years. At the same time it is 
clear that in some cases conditions still exist which un- 
doubtedly hinder recruitment to the profession, and these 
conditions should be rectified. (Paragraphs 113-115.) 


(20) It is established, in our opinion, that, next to poor 
financial prospects, excessive hours of work act most 
adversely on the supply of recruits. We are satisfied that 
the introduction of a 96-hour working fortnight, for day 
and night staff alike, is an essential and urgent reform and 
we recommend that all hospital authorities should introduce 
it as soon as possible. (Paragraphs 116-122.) 


(21) We are of opinion that legislation on hours of work 
in the nursing profession would be impracticable and un- 
desirable, and that the system of grants to hospitals, which — 
we have recommended, should provide the necessary induce- 
ment for the introduction of a g6-hour fortnight universally 
in hospitals. Payment for “‘ overtime ’’ should not be made 
to hospital nurses but additional ‘* off duty ’’ time shouid 
be allowed when a nurse has to work much beyond normal 
hours. (Paragraphs 123-126.) 


(22) To tide over the present acute shortage of nursing 
staff and in order to introduce, as soon as possible, shorter 
hours of work, we advise that hospitals should consider an 
increase in the number of orderlies and ward maids 
employed. on domestic duties and an extension of the 
practice of employing married nurses. Local authorities 
should be prepared to modify their rules regarding the 
employment of married women accordingly. (Paragraph 
£27 hs 

(23) We recommend that all hospitals which do not at 
present have a “‘ time-table,’’ covering a fortnight or a 
month, showing the “‘ on-duty ’’ and “ off-duty ’’ times 
of each nurse in every ward, should give the matter 
immediate consideration. (Paragraphs 128-129.) 


(24) We recommend that all probationers who are sitting 
for a State Examination should be relieved of all hospital . 
duties for as long as possible before the Examination. 
(Paragraph 130.) 

(25) At least four weeks annual leave, exclusive of sick 
leave, should be granted both to trained staff and to proba- 
tioners. The annual leave should include one period of at 
least two weeks taken consecutively and arrangements made 
for annual leave should not be disturbed unless absolutely 
unavoidable. (Paragraph 131.) 


7) 


(26) The accommodation provided for the nursing staff 
which lives in is still, in a number of hospitals, far short 
of that desirable. (Paragraph 132.) 


(27) We believe that an extension of the system of living 
out, in the case of the trained staff, would encourage 
recruitment and benefit the hospitals concerned, but we 
consider that, in the case of probationers, permission to 
live out should be strictly limited and subject to rigid safe- 
guards. (Paragraphs 133-1306.) 


(28) We are satisfied that unreasonable rules and restric- 
tions affecting the nurse’s life, both in duty hours and when 
off duty, are by no means uncommon, and exercise a 
deplorable effect both on those in the profession and those 
who may be contemplating nursing as a career. We recom- 
mend that all hospitals which have not recently done so 
should examine their rules carefully with a view to their 
revision in the hght of modern conditions and the best 
psychological knowledge. epresentatives of the trained 
staff and the probationers should be consulted before such 
revision is undertaken. (Paragraphs 137-142.) 


(29) We recommend the establishment in every hospital 
of a Nurses’ Council, constituted on the same lines as a 
Whitley Council, the objects of which would be to promote 
the removal of grievances and causes of friction in an 
amicable manner and to give the nursing staff some voice 
in the administration of the hospital. From these Councils 
there might in time be developed a National Council 
charged with the consideration of conditions of service in 
the broader aspects. (Paragraph 143.) 


(30) The nurses’ home should be conducted as a hostel, 
and a carefully selected woman officer, not necessarily a 
nurse, should be placed in charge. In the opinion of many 
of us, she should be made directly responsible to the appro- 
priate hospital committee. (Paragraph 144.) 


(31) We consider that all hospitals should take steps to 
see that so far as possible, adequate facilities for recreation 
are provided for the nursing staff and that the pursuit of 
social life outside the hospital is encouraged. (Paragraphs 
145-146.) 

(32) In a number of hospitals the quality of the catering 
for the nursing staff falls below a reasonable standard. 
Hospital authorities should place a trained housekeeper in 
charge of the catering for the nurses and provide competent 
cooks, sufficient kitchen staff, and a modernly equipped 
kitchen. In some hospitals vexatious restrictions regarding 
attendance at meals are still being imposed. (Paragraphs 


47-149.) 
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(33) We consider that an improvement is desirable in 
the routine medical inspection of the nursing staff of most 
hospitals and we feel strongly that a nurse who is confined 
to bed or absent from duty for more than 24 hours on 
account of illness should invariably be examined by a 
medical officer. (Paragraphs 150-151.) 


(34) We believe that probationers are not required to do 
so much domestic work as in the past, but it is obviously 
wasteful and unenlightened to insist on the daily repetition 
of routine tasks by probationers when these tasks could be 
carried out by the domestic staff. (Paragraph 152.) 


(35) Pensions for nurses should, as far as is possible, 
be universal and interchangeable between all branches of 
the service. We recommend that discussion should take 
place between the parties interested without delay in order 
to effect mobility of transfer between one type of service 
and another. (Paragraphs 153-155.) 


(36) We recommend that the anomaly whereby a nurse 
who lives out may receive a larger pension than that of a 
nurse of similar grade and seniority who lives in should 
be remedied as soon as possible. The emoluments of the 
nurse who lives in should be assessed at a figure nearer their 
true value. (Paragraphs 156-157.) 


(37) We recommend that the grade of nurse known as 
the “‘ Assistant Nurse ’’ should be given a recognised 
status and placed on a Roll under the control of the 
General Nursing Council. (Paragraphs 158-159.) 


(38) We suggest that the qualifications for admission to 
this Roll should be— 

(a) a minimum age of 21 years; 

(b) evidence of character and suitability; 

(c) two years’ training in an approved institution; 

(d) a certificate from the hospital authorities and an 
assessor appointed by the enrolling body that the 
candidate is competent in her work and a suitable 
Le for admission to the Roll. (Paragraphs 160- 
161: 


(39) Existing assistant nurses should be admitted to the - 
Roll on a certificate of competence from their employers 
or from the agency or co-operation through which they are 
engaged and on evidence that they have practised the 
nursing of the sick for at least two years and are of good 
character. (Paragraph 162.) 


(40) The assistant nurse should be eligible for pension 
and her rates of salary should be regulated by the Salaries 
Committees. (Paragraph 164.) 
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(41) We are of opinion that, excepting nurses in train- 
ing, only State Registered Nurses and assistant nurses on 
the Roll should, habitually and for gain, nurse the sick, 
but we reserve for further consideration a suggestion that 
legislative steps to secure this end should be taken. 
(Paragraph 165.) 


(42) We consider, however, that, as soon as possible, 
it should be made an offence for any agency or co-operation 
acting in connection with the employment of nurses to 
supply for gain, for the purpose of nursing the sick, any 
person who is not entered on the Register or Roll or to fail 
to inform the applicant for the nurse’s services to which 
of these two categories the nurse supplied belongs. Local 
authorities should be empowered to license, register, and 
inspect, all such agencies and co-operations. 


Our recommendation that a Roll of Assistant Nurses 
should be established is contingent upon the provision of 
these safeguards. (Paragraph 165.) 


(43) We think that it is impossible, having regard to 
the popular use of the term “‘ nurse ’’, to limit this title to 
the State Registered Nurse only. We also consider that 
none of the names suggested for the assistant nurse is likely 
to win popular acceptance. (Paragraphs 166-167.) 


(44) We recommend that the name “‘ Assistant Nurse ”’ 
should be retained and protected by law. In order to avoid 
confusion with the State Registered Nurse, we suggest that 
the latter should adopt in private practice the title of 
“Sister ’’. (Paragraph 168.) 


170. We cannot conclude this Report without recording how 
deeply we have been impressed during the course of our 
inquiries by the evidence which has indirectly emerged of the 
high ideals of devotion to duty, self-sacrifice, and loyalty which 
animate the nursing profession. British nursing at its best is the 
admiration of the world, and it is our sincere hope that the 
recommendations we have made will play their part in re-estab- 
lishing in the eyes of the public the dignity of a noble profession, 
and in assisting nurses themselves to obtain those material 
rewards without which happiness, contentment and esprit de 
corps cannot truly exist. In some passages of this Report we 
have made certain comments on the actions of the General 
Nursing Council. These comments are made in no carping 
spirit. We have endeavoured, to the best of our ability, to 
meet the necessities of the situation and, at the same time, 
to give full weight to the laudable desire of the Council to main- 
tain unimpaired the status and the high standard of attainment 
of the nursing profession. We are all conscious of the debt 


78 


which the country and the profession owe to the Council for its 
work and achievements, often in the face of great difficulties, 
during the years since its inception. 


We also desire to express our deep obligation to our Joint 
Secretaries, Sir Weldon Dalrymple-Champneys and Mr. 
W. A.B. Hamilton. To their energy and enterprise we largely 
owe the immense amount of valuable information which has 
been placed before us, while the co-ordination of so much com- 
plex detail is a tribute to their skill. We would record our grati- 
tude for their unfailing assistance at every stage of our 
investigation. 

ATHLONE, 

Chairman. 

M. DorotHy Brock. 
*E. W. CEMLYN-JONES. 
*GERTRUDE COWLIN. 
*Ruys J. DAVIES. 
*H. A. DE MONTMORENCY. 

FRANCIS FREMANTLE. 

ARTHUR J. HALL. 
*H, A. KEYNES. 
*MEGAN LLOYD GEORGE. 
*CECIL MAUDSLAY. 
*EFREDERICK MENZIES. 
*K. M. Musson. 
+R He PP. ORDE. 

GILBERT ORME. 

Rap M. F. PICKEN. 
*DoroTHy M. SMITH. 

HH. Si SOUFPAR: 

*W. Rees THOMAS. 

*FRANCES WAKEFORD. 


H. M. WALTON. 


W. DALRYMPLE-CHAMPNEYS, 
W. A. B. HAMILTON, 
Secretaries. 


20th December, 1938. 


* These signatures are subject to the Reservations appended. 


7? . 
RESERVATIONS. 


(1) Note of Reservation to Paragraphs 16-18 and 
Paragraph 169 (3). 


We do not feel able to support the recommendation in para- 
graphs 17 and 18 (3) (a) that grants in respect of the training of 
nurses should be made from national funds to voluntary and 
municipal hospitals. 

We are not satisfied that the training of nurses, whether in 
voluntary or municipal hospitals, is primarily a service per- 
formed for the country as a whole. It is, of course, true that 
hospitals recognised as training schools may train a much larger 
number of nurses than they will need to employ on their own 
staff when trained and that many of these nurses leave the hos- 
pitals on the conclusion of their training and enter private or 
district nursing, employment as Health Visitors or School 
Nurses, or other branches of the nursing profession. The fact 
remains, however, that while they are being trained they are 
not regarded merely as students but form an important part of 
the nursing staff of the hospitals and that if a hospital were to 
cease to be recognised as a training school it would be involved 
in a heavy increase of expenditure as a result of the substitution 
of trained nurses for probationers. 

So far as the voluntary hospitals are concerned, any grants 
made in pursuance of the recommendation in paragraph 16 
would be made in respect of any increase of expenditure which 
may result from the recommendations of the Report. This would 
include expenditure on the training of nurses. such as, for ex- 
ample, the raising of the salaries of the probationers and sister 
tutors. If, in addition to these grants, the whole expenditure 
on the training of nurses were aided by another special grant, 
the hospitals would not only be assisted in meeting the new 
expenditure resulting from the Report but would receive aid in 
respect of a substantial part of their existing expenditure, and 
we are not satisfied that a sufficient case for this aid has been 
made out. 

In the case of the municipal hospitals, there is a further objec- 
tion to the proposed grant. The expenditure of local authorities 
on these hospitals forms part of their general expenditure, which 
is aided by the Ministry of Health by means of their block 
grant. While it is at times necessary to make. supplementary 
grants on a percentage basis in order to secure the introduction 
of new services, the training of nurses, which is not a new ser- 
vice, does not appear to us to be a suitable subject for a special 
grant of this nature. The recognition of municipal hospitals as 
training schools is of considerable value to local authorities by 
enabling them to staff their hospitals more economically than 
would otherwise be possible and to train nurses who will be em- 
ployed not only in their hospitals but also in other branches of 
_ their service, and we consider that the expenditure involved in 
training nurses in these hospitals should be aided in the same 
way as the remaining work of the hospitals. 

H. A. DE MONTMORENCY. 
Ceci, MAunsray. 
W. Rees Tuomas. 
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(2) Note of Reservation to Paragraphs 16-18 and 
Paragraph 1609(3). 


As regards the recommendations made in paragraphs 16 and 
17 and paragraphs 18(3) (b) for grants in respect of the general 
work of voluntary hospitals, we recognise that in some, and 
possibly many, cases voluntary hospitals may find it financially 
impossible to carry out the recommendations of this Report as 
to salaries and hours of work. We agree that some form of 
assistance from public funds should be available in such cases, 
but we do not feel able, on the evidence before the Committee, 
to express any opinion as to the source from which such 
assistance should be provided, or as to the method by which 
it should be administered. | 


H. A. DE MONTMORENCY. 
CecIL MAuDSLAY. 
Riods PP. CORpE. 
W. Rees THOMAS. 


(3) Note of Reservation to Paragraphs 16-18 and 
Paragraph 160(3). 


While we are in full agreement as to the need for improving 
the salaries and conditions of service of nurses on the general 
lines proposed by the Committee, we do not consider that the 
financial basis of the proposals is equitable or will be so 
regarded by the local authorities of the country. What appears 
to be contemplated is that large expenditure should be incurred 
by local authorities (a) in giving effect to the improvements as 
regards their own nursing staff and (b) in subsidising the 
expenditure of voluntary hospitals in respect of similar staff. 
Towards such expenditure ro State grant appears to be 
proposed, except in so far as a limited grant for training may be 
intended. The fact that the problem is national in character is 
recognised not only by the appointment of this Committee but — 
also by the very nature of their recommendations. In these 
circumstances it seems a necessary corollary that the national 
exchequer should bear either the whole, or at least one half, 
of the additional financial burden. 


E. W. CEMLYN-JONES. 
F. A. KEYNES. 

MEGAN LLOYD GEORGE, 
FREDERICK MENZIES. 
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(4) Note of Reservation to Paragraphs 123-127 and 
Paragraph 160(21). 

We regret that we are unable to support Recommendation 21 
(paragraphs 123-7). 

We do not agree with the statement in paragraph 124, viz., 
“It is hardly necessary to say that the profession itself is 
resolutely opposed to having its hours of work regulated by 
_ statute ““—and we are of opinion that only by legislation will 
it be possible to ensure that a 96-hour working fortnight becomes 
a reality in all hospitals at a reasonably early date. It would 
of course be necessary to embody in any such legislation an 
“appointed day ’’ some years in advance, as the universal 
adoption of a g6-hour fortnight is quite impracticable without 
a considerable increase in recruitment. 


EK. W. CEMLYN-JONES. 
Ruys J. DAviEs. 

F. A. KEYNES. 

MEGAN LLOYD GEORGE. 
FREDERICK MENZIES. 


(5) Note of Reservation to Paragraphs 167-168 and 
Paragraph 1609(44). 


We agree that the grade of workers commonly known at 
present as ““ Assistant Nurses ’’ should be brought under proper 
control and their training and employment regulated. We 
disagree, however, with the recommendation to perpetuate a 
designation which we consider misleading. So long as such 
persons are working in an institution under Registered Nurses 
this title may describe their rank in the institution but it ceases to 
have a meaning if, and when, they are working independently. 
In order to avoid confusion in the mind of the public and also 
to protect both the patient and the Registered Nurse in private 
practice, we advocate a more distinctive official designation, 
namely ‘‘ Registered Invalid Attendants.’’ This would give 
them a distinct status of their own instead of the present 
ambiguous one and need not prevent the use of the word 
‘“ Nurse ’’ as the normal form of personal address for such 
attendants. 

GERTRUDE COWLIN. 
E. M. Musson. 
Dorotuy M. SMITH. 


FRANCES WAKEFORD. 
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APPENDIX I. 


(a) List oF ASSOCIATIONS, &C., AND THEIR REPRESENTATIVES FROM 
WHOM ORAL EVIDENCE WAS HEARD. 


Association of County Medical Officers of Health. 


Dr. J. Tate,: M.R.C.S., L.R.C.P., D.P.H., County Medical*Omicer of 
Health, Middlesex County Council. 

Dr.. A. C. Tibbits, M.R.C.S., L.R.C.P., D.P.H., County Medical 
Officer of Health, Nottinghamshire County Council. 


Association of Head Mistresses. 


Miss E, R. Gwatkin, M.A. Cantab., Streatham Hill High School, 
Say..2. 

Miss N. Caress, B.Sc., London, Wyggeston Grammar School, Leicester. 

Miss I. M. Drummond, O.B.E., M.A. Oxon., North London Collegiate 
School, N.W.5. 

Miss E. A. Jones, M.A. Oxon., Clapham County Secondary School, 
Broomwood Road, S.W.1r. 

Miss K. E. Maris, M.A., Cantab., Wakefield High School, Yorks. 

Miss K. M. Westaway, M.A., D.Litt., London, Bedford High School, 
Bedford. 


Association of Hospital Matrons. 


Miss H. Dey, O.B.E., R.R.C., S.R.N., St. Bartholomew’s Hospital, 
E.C.1 (Acting Chairman). 

Miss E Cockeram, A.R.R.C., S.R.N., The Children’s Hospital, Bir- 
mingham. 

Miss E. E. P. MacManus, O.B.E., S.R.N., Guy’s Hospital, S.E.1. 

Miss. Mary jones, O.B.E., A.R-RC., S.R.N., Royal Ingrmary, 
Liverpool. 

Miss R. R. Jolliffe, S.R.N., Wingfield Morris Orthopaedic Hospital, 
Oxford. 

Miss E. W. Young, S.R.N., Royal Sussex County Hospital, Brighton. 

Miss A. Burgess, A.R.R.C., S.R.N., Crumpsall Hospital, Manchester. 

Miss R:« A. Cox-Davies, C.B.E., R.R.C., S.R.N. (Hon. Secretary): 


Association of Nurses. 


Miss B. Boxall, S.R.N. 

Miss E. Diamond, S.R.N, 

Miss N. Blackburn, S.R.N. 

Miss C. M. Vesey-Brown, S.R.N. 

Miss Joyce Townsend. 

Miss M. Cussens. 

Miss Samson. 

Miss Thora Silverthorne, S.R.N. (Secretary). 


Association of Queen’s Superintendents. 


Miss A. G. Mitchell, S.R.N., County Superintendent, East Sussex 
County Nursing Federation. 

Miss B. Shenton, S.R.N., County Superintendent, Herefordshire 
County Nursing Association. 

Mrs. M. Galbraith, S.R.N., Superintendent, Brighton, Hove and 
Preston District Nursing Association. 

Miss E. J. Merry, S.R.N., City Superintendent, Worcester City and 
County Nursing Association, Worcester. 

Miss C. M. Dolton, S.R.N., Superintendent, East London Nursing 
Society... 
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Board of Education. 


Mr KS: Se: Wood. 

Mr. H. E. Melvin. 

Mr. E. G. Savage, C.B. 

Droit giveaver, M.D.;B.Ch. B:A.O., M.R.C.S., LaRiC:P3D.P:H., 
EDS: 


British Hospitals Association. 


Mr. Arthur Griffiths, O.B.E., Secretary, East Suffolk and fone 
Hospital. 

Major B. Hughes, D.S.O., F.R.C.S., Senior Surgeon, Bradford Muni- 
cipal General Hospital; Hon. Surgeon, Bradford Royal Infirmary. 

Mr. E. J. R. Burrough. 


British Medical Association. 


Dm jo. WV. Bones MB. CAM Ed. B.Sc. 

Dame Janet Campbell, D.B.E., M.D., B.S. 

Prof. A. H. Burgess, M.B., Ch.B., Msc FRCS. (RCP. 

De: C. fail, M.A., M.D., Beh. Mec Tb Pee. (Deputy 
Secretary). 


College of Nursing. 


Mrs. Rome, R.R.C., S.R.N. (now deceased), Matron-in-Chief of the 
British Red Cross Society (President). 

Miss O. Baggallay, M.B.E., S.R.N., Secretary, Florence Nightingale 
International Foundation; Health Visitor, 

Miss E. Cockayne, S.R.N., Matron, Royal Free Hospital, Gray’s Inn 
Road, W.C.1. 

Miss D. S. Coode, S.R.N. (Vice-Chairman). 

Miss F. E, Frederick, S.R.N., Chairman, Public Health Section; Health 
Visitor, Woolwich. 

Miss M. F. Hughes, S.R.N., Matron, Royal Infirmary, Leicester. 

Miss H. Parsons, S.R.N., Director in Education. 

Miss F. Taylor, S.R.N., Sister Tutor, Guy’s Hospital, S.E.1. 

Miss M. Wall, S.R.N., Secretary to Public Health Section. 

Miss M. Wenden, S.R.N., Superintendent, Galen House Trained Nurses’ 
Co-operation, Guildford. 

Miss F. G. Goodall, S.R.N. (General Secretary). 


County and County Borough Hospital Matrons’ Association. 
Miss Elizabeth Dodds, R.R.C., S.R.N. (President). 


Federated Superannuation Scheme for Nurses and Hospital Officers 
(Contributory). 


Sir Edward Penton, K.B.E., J.P., Chairman of the Central Council. 

Mr. H. M. Clowes, D.S.O,, Member of Executive Committee and 
Solicitor to Scheme. 

Major G. B. Wade, M.B.E., General Manager and Secretary. 


General Nursing Council. 


Miss RK. A. Cox-Davies;, C.B.E., R:R-C., iSUR.NS Chairman’ -of the 
General Purposes Committee (Vice-Chairman). 

Miss Mary Jones, O.B.E., A.R.R.C., S.R.N., Chairman of the Dis- 
ciplinary and Penal Cases Committee. 

Miser Dey, O.B3.%., -K-K.C,, S.KR.N., Chairman’ of the Education 
and Examination Committee, 

Miss E. R. Gwatkin, M.A., Cantab., Chairman of the Finance 
Committee. 
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Mr. J. Hy Buckley, 7: R.M.N., Chairman of the Mental Nursing 
Committee. 

Miss E. E. P. MacManus, OBE. Shon Chateau of the Registra- 
tion Committee. 

Miss A. Burgess, -A.R.R.C., S.RN,, Matron of blip oh Hospital 
Manchester. 

Miss G. E. Davies, S.R.N. (Registrar). 


Incorporated Association of Hospital Officers. 


Mr. Harold F. Shrimpton, House Governor of the Children’s Hospital, 
Ladywood Road, Birmingham. 

Mr. Charles M. Power, M.C., Secretary of Westminster Hospital, 
London (President). 


Joint Committee of the County Councils Association and the Association 
of Municipal Corporations. 


Dr. W. A. Bullough, M.Sc." M-B., Ch.B., Dip tt, ‘odtaes Medical 
Officer of Health, Essex. (County Councils Association.) 

Mr. J. L. Holland, B.A., Director of Education, Northampton. 
(County Councils Association. ) 

Mr. Councillor Gordon, LL.B., Liverpool. (Association of Municipal 
Corporations.) Psa 

Dr. F. W. Ellis, M.D., Ch.B., F.R.C.S., Birmingham. (Association 
of Municipal Corporations.) | 


Joint Tuberculosis Council. 


Dr. G. Lissant Cox, M.A., -M.D., B.Ch., M.R.C.S., L.R.C.P., Central 
Tuberculosis Officer of the Lancashire County Council (Chairman of 
Joint Tuberculosis Council’s Nursing Committee). 

Dr... John. - Bowes, McDougall,» M-D., .Ch.B,. 2 Ries 

_ F.R.F.P.S.Glas., F.R.S.E., Medical Director, British Legion Village, 
Preston Hall, Kent. 

Dr. Esther L. Carling, M.D.Brux, L.S.Az J.P. (Secretary oF the 
Council’s Nursing Committee). : 


Lancashire and Cheshive Provincial Council for the Professional, Technical, 
Administrative and Clerical Services of Local Authorities. 


Alderman Ernest Wood, J.P. (Chairman). 
Mr. J. W. Wilkinson (Vice-Chairman). 
Mr. E. Bishop (Employers’ Secretary). 
Mr. Haden Corser (Staffs’ Secretary). 


London County Council. 


Miss D. E. Bannon, C.B.E., S.R.N., Matron-in-Chief, Public Health 
Department. 

Mr. E. M. Rich, Education Officer. 

Dr, W.. Allen Daley, :M.D.-Ch.B.,.M.1KC.P. DPE, Srneipal Medical 
Officer, Public Health Department. 

Mr. H. J. C. Davies, Chief Officer, Public Control Department. 


Medical Women’s Federation. 


Dr. Elizabeth Bolton, C.B.E., M.D., B.5.Lond:,  Semor—Surgeaa, 
Elizabeth Garrett Anderson Hospital, London; Consulting Surgeon, 
British Hospital for Mothers and Babies, London (President). 

Dr. Catherine Chisholm, C.B.E., B.A., M.D., B.Ch., Hon. Physician, 
Children’s Northern Hospital, Manchester, and Duchess of York 
Hospital for Babies, Manchester. 
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National Association of Administrators of Local Government Establishments. 
Mr. R. W. Ramsay, Master of the Public Assistance Institution, 
Leicester (President). 
Mrs. W. L. Ford, S.R.N., S.C.M., Matron of the Staffordshire County 
Council Hospital, Sandfield House, Wordsley, Nr. Stourbridge. 
Mrs. Winifred Martin, S.R.N., S.C.M., Matron of the Cheshire County 
Council West Park Hospital, Macclesfield. 

Mr. W. E. Morgan, Master of the Bournemouth Public Assistance 
Institution, Christchurch (Hon. Treasurer). 

Mr. C. A..W. Roberts, M.B.E., Manager of the Liverpool County 
Borough Hospital, Walton, Liverpool (Past President). 

Mrs. M. M. Roberts, M.B.E., S.R.N., 5.C.M., Matron of the Liverpool 
County Borough Hospital, Walton, Liverpool. 

Mr. H. H. Miller, Clerk and Steward of the Manchester Corporation’s 


Colony for Sane Epileptics, Langho, Nr. Blackburn (Hon. General 
Secretary). 


National Association of Local Government Officers. 
Mr. H. Allen, Chairman, Service Conditions and Organisation 
Committee. 
Dr. H. H. MacWilliam, M.B., B.Ch., B.A.O., D.P.H., Medical Super- 
intendent, Walton Hospital, Liverpool. 
Dr. A. C. Tibbits, M.R.C.S., L.R.C.P., D.P.H., County Medical Officer 
of Health, Nottinghamshire. 
Miss L. H. Woolridge, S.R.N., Inspector of Health Visitors and Mid- 
wives, Staffordshire. 
Miss J. Jones, S.R.N., Sister, North Middlesex Hospital, Edmonton. 
Mr. J. B. Swinden (Organising Secretary). 
Mr. T. M. Kershaw (Divisional Secretary). 
Queen's Institute of District Nursing. 
Lady Richmond, Hon. Secretary of the Queen’s Institute, and repre- 
sentative on the Central Midwives’ Board. 
Miss M. Wilmshurst, S.R.N., General Superintendent of the Queen’s 
institute. 
Miss E. Emly, S.R.N., Superintendent of the Metropolitan District 
Nursing Association. 
Mrs. Cooke Hurle, Hon. Secretary of the Somerset County Nursing 
Association. 
Mr, S. L. Gillman, Secretary of the City of Birmingham District 
Nursing Association. 
Society of Medical Officers of Health. 
Pe Vere Clark, MOA., M.D, ChB, B.Sc., D.P.H., Medical 
Officer of Health, City of Manchester. 
Wr). wi. Maceresor, O.B.r., Mp., ChB. FRCP .P.S., DP... 
Medical Officer of Health, City of Glasgow. 
Det. Nev. Pous, MD. BS. B.My.,.. D.P.H., County. -Medical 
Officer of Health, West Riding, Yorkshire. 
Dr. Gordon Lilico, M.B., Ch.B., D.P.H., Medical Officer of Health, 
County Borough of Derby. 
Ne Gt. ©. filiston, M.A. (Executive Secretary). 


Student Nurses’ Association (College of Nursing). 
Miss H. Hali, The London Hospital. 
Miss R. Young, Booth Hall Hospital, Manchester. 
Miss B. Lindsay, Royal Free Hospital, W.C.1. 
Miss A. Gray, St. Stephen’s Hospital, S.W.10. 
Miss C. Sykes, The General Infirmary, Leeds. 
Miss E. Paulickpulle, North Middlesex County Hospital, N.18. 
Miss M. M. Edwards, S.R.N. (Secretary). 
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Trades Union Congress National Advisory Council for the Nursing 
Profession. 


Miss D. M. Elliott, National Union of General and Municipal Workers. 
Mr. A. Moyle, National Union of Public Employees. 

Mr. S. J. Barton, National Union of Public Employees. 

Mrs. B. M. Drapper, J.P., Guild of Nurses. 

Miss Hilda M. Gray, Women Public Health Officers’ Association. 
Miss D. M. Hayward, Women Public Health Officers’ Association. 
Mr. T. O. Morgan, National Union of County Officers. 

Mr. S. Peck, Transport and General Workers’ Union, 

Mr. 2s 'P? Harries (Secretary): 


Voluntary Hospitals Committee, County of London. 


Dr. ‘Geoffrey Evans, MD>, B.Ch., FRCP. PMR CS.| PP inyewian, 
St. Bartholomew’s Hospital. 

Sir Frank Hillyard Newnes, Bt., Member of Board of Royal Free 
Hospital. 

Sir A. Kaye Butterworth, Kt., LL.B., Vice-Chairman, London Chest 
Hospital. 


{b) List oF BoDIES AND PERSONS NOT HEARD ORALLY FROM WHOM. 
WRITTEN EVIDENCE WAS RECEIVED. 

Air Ministry. 

Associated Voluntary Hospitals Board. 

Association of Directors and Secretaries of Education. 

Association of Education Committees. 

Association of Head Mistresses of Recognised Private Schools. 

Association of Teachers in Technical Institutions. 

Battersea Polytechnic. 

British Social Hygiene Council. 

‘Chartered Society of Massage and Medical Gymnastics, 

Food Education Society. 

Government Actuary. 

‘Group of British Nurses. 

Herbert, Miss M. C., S.R.N. 

International Council of Nurses. 

Joint Committee of Association of Technical Institutions and Association 
of Principals of Technical Institutions. 

Joint Consultative Committee of Institutions Recognised by the Minister of 
Health for the Training of Health Visitors and of Organisations of 
Health Visitors. 

‘Medical Superintendents’ Society. 

Mills, Mrs. Margaret M. 

Ministry of Labour. 

Ministry of Pensions. 

‘National Council of Women of Great Britain. 

National Society of Day Nurseries. 

National Union of Teachers. 

National Women Citizens Associations. 

Radcliffe Infirmary, Oxford. 

Robertson, Lady Dorothy. 

Ruck, Miss Mary, R.R.C. 

Singer, Mrs. Charles. 

Society of Registered Male Nurses. 

Sunderland Royal Infirmary. 

Surrey County Council. 

Symons, Lady Mary L. 

Urban District Councils Association. 

War Office. 

Women Public Health Officers’ Association. 

“Women’s Employment Federation. 


seit 87 


APPENDIX II. . 
THE BURNHAM COMMITTEES. 
I.—Onigin. 

Prior to 1914 and throughout the war there was no prescribed or generally 
accepted scale of salaries for teachers but each Local Education Authority 
and each body of employers arranged its own terms with its employees. 
Even before the war this often led to local disputes and discontent among 
teachers which, however, came to a head owing to the rise in the cost of 
living which took place during the war years. It was felt that the future 
of the education service, in so far as it depended upon material and 
financial conditions, was largely bound up with the general provision of 
adequate salaries for teachers, that the teaching service should be regarded 
as a national one and that.the existence of certain areas in which reason- 
able salary claims were not adequately met had the effect of hampering 
the more liberally minded Authorities and of depressing the status of the 
profession. 

As a result, a period of local revisions of salaries and establishment of 
scales followed which though, or perhaps because, it was only effected in 
certain cases with considerable difficulty which occasionally lead to serious 
trouble in the form of strikes and had the effect of bringing into prominence 
and accentuating local differences of treatment, showed most clearly the 
need, and prepared the way, for a national] settlement. 

The final step in this direction was taken in 1919 when the President 
of the Board of Education invited representatives of the various Local 
Education Authorities and of the National Union of Teachers to meet him, 
first separately and then together, with the avowed object of establishing 
a separate organisation representative of Local Education Authorities and 
teachers to secure the orderly and progressive solution of the salary problem 
for teachers in Public Elementary Schools. As a result of these conferences 
the Burnham Committee for Elementary Schools was set up in tg1g. 
Similar Committees shortly afterwards followed to deal with the salaries 
of teachers in Secondary and Technical Schools. 


IIl.—Constitution. 


The Burnham Committees are independent Committees and in no sense 
Committees of the Board of Education. As at present constituted they 
consist of two panels, one representative of the Local Education 
Authorities, viz. the County Councils Association, the Association of Educa- 
tion Committees, the Association of Municipal Corporations and the London 
County Council; and the other representative, in case of the Elementary 
Committee, of the National Union of Teachers and, in the case of the 
Secondary and Technical Committees, of the appropriate Associations of 
Secondary and Technical Teachers. Each panel consists of an equal number 
of representatives and for any resolution of the Committee the consent of 
both sides is required. The Committees are presided over by an independent 
Chairman. The first Chairman, nominated by the Board at the invitation 
of the Committee, was Lord Burnham from whom the present Committees 
take their name. The earlier reports promulgated by the Committees are 
each accompanied by a statement to the effect that the Teachers’ Associa- 
ticns will not countenance any pressure for better scales than those re- 
commended in the reports and that the Authorities’ Associations will 
endeavour to secure that all Authorities will adopt the scales and will join 
in making representations to the Board of Education if the operation of 
the agreement is imperilled by the failure of some Authorities to do so. 


III.—Work of the Committees. 
The first efforts of the Burnham Committees were directed towards the 


suspension of existing disputes and the removal of the more immediate 
causes of unrest in the profession. With this in view the provisional. 
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minimum scale was drawn up for Elementary School teachers fixing the 
lower limits below which no salary should be paid. This accomplished, 
the Committee then proceeded to make recommendations for four standard 
scales of salary, these scales being designed to meet the varied conditions 
of different types of area (roughly-metropolitan, large industrial centres, 
mixed industrial and rural areas, and purely rural districts). The number 
of scales has since been reduced to three by the elimination of the lowest 
scale. For Secondary and Technical salaries two scales only, metropolitan 
and provincial, were established. 


By these measures the Committees completed the major part of their 
initial task, the aim of which was to effect (1) the disappearance of the 
grossly underpaid teacher and (2) the systematising of the salary arrange- 
ments throughout the country and the replacement of the chaotic con- 
ditions which had arisen under the old methods of separate bargaining and. 
competition by a national system. 


In addition to the ordinary scale salaries the original reports provided 
for special additions for individual teachers for specified additional quali- 
fications or responsibilities. Later, it was found preferable to give more 
elasticity to the system by leaving such allowances within the discretion 
of Authorities subject to certain general conclusions and within prescribed 
limits of expenditure. The provisions of the reports have been modified 
from time to time in detail. 


The original arrangements were fixed to operate for a limited period 
terminating on 31st March, 1925. At the end of that period the two sides 
of the three Committees were unable to agree as to the conditions of 
their continuance, and Lord Burnham was asked to fix new scales as 
arbitrator. The scales resulting from this arbitration had a minimum 
duration of six years but were subject to extension upon a year to year 
basis by agreement. They were in fact so extended and continued to 
operate (apart from the national economy deductions during the period of 
financial difficulty between 1931 and 1935) until the 31st March, 1936. As 
from the ist April, 1936, a further agreement was arrived at whereby 
the scales should continue for a further period of three years and there- 
after subject to notice of one year from either Panel with certain alterations 
which (except for the elimination of Scale I referred to above) were of 
relatively minor importance. 


IV.—Relations of the Committee to the Board of Education. — 


The Board take no part in the deliberations of the Full Committees. 
They are, however, interested in the conclusions arrived at in so far as 
apart from more general considerations they pay grant upon the salaries. 
The Board do not commit themselves, however, to accept in advance the 
findings of the Committees for grant purposes and they have always re- 
served to themselves the right to take exception to particular conclusions 
and to refuse to recognise for grant any salary based upon those con- 
clusions. In practice the occasions upon which they have found it 
necessary to make such refusals have been few and upon these occasions 
the Committees have generally found themselves able to modify their 
proposals to accord with the Board’s view. 


The Board have no power to compel Authorities to adopt the Burnham 
scales of salary. There is however a clause in the appropriate Grant 
Regulations empowering the Board to make deductions from grant in cases 
where, owing to the payment by an Authority of a scale less than the 
recognised scale, the efficiency of the provision made for the particular 
type of education in question for the area is thereby endangered. It has 
not in practice been found necessary to have recourse to this power. 
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V.—Reference Committees. 


There are two Reference Committees (1) Elementary and (2) Secondary 
and Technical, constituted on similar lines to the Main Committee and 
consisting each of an equal number of representatives nominated by the 
representatives of Local Education Authorities and of teachers on the Main 
Committee. The Reference Committees are regarded as Advisory Com- 
mittees to the Board and the Deputy Secretary to the Board is their 
Chairman. To these Committees are referred any matter brought forward 
by the Board of Education or by a Local Education Authority or a 
Teachers’ Association relating to the interpretation of the provisions of the 
Burnham Reports. The Reference Committees normally meet four times in 
each year. Their findings are subject to confirmation by the Main 
Committee. 


Sub-Committees may also be appointed from time to time to deal with 
special problems. 


APPENDIX III. 


MEMORANDUM BY THE GOVERNMENT ACTUARY ON THE POSITION OF NURSES 
AS REGARDS PROVISIONS FOR THEIR SUPERANNUATION. 


1. Nurses may be regarded from the point of view of superannuation 
provisions as falling into four main classes :— 


(r) Nurses in Loca! Government Service, 

(2) Nurses in Asylums, 

(3) Nurses in hospitals or other institutions which are participating 
institutions in the Federated Superannuation Scheme for Nurses (and 
those in other employment who have joined that Scheme), 

(4) Nurses in hospitals or other employment who do not come under 
the Federated or any other superannuation scheme. 


In the first three of these categories, there is existing provision for the 
superannuation of employees, but the difference between the three as 
regards the conditions and terms of the superannuation provision and 
the method by which it is carried out are so great that the various types 
of scheme have relatively little in common beyond the general object of 
superannuation. 


2. The main features of the provisions in the three categories mentioned 
may be summarised as follows :— 


(z) Nurses in local government service have hitherto been superannuable 
on the same terms as other local government employees under the Local 
Government Officers Superannuation Act, 1922. Under that Act the 
application of the provisions is dependent on— 


(a) the adoption of the Act by the particular local authority, and 
(b) the designation of the post as an established post. 


Superannuation allowance is provided by a fund set up by the local 
authority and maintained by (i) contributions. of 10 per cent. of salaries 
payable half by the employee and half by the authority, and (ii) an equal 
annual charge payable by the authority for a period not exceeding 
40 years, to ensure a condition of solvency. 


The superannuation provided is an allowance of 1/6oth of average salary 
of the five years prior to retirement for each year of service during which 
the officer has contributed, and 1/1zoth for each year of non-contributing 
service, with a maximum of 40/6oths of average salary during the last 
five years of service. It is payable on retirement at or after age 60 if 
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the officer has completed 40 years’ service, or at age 65 or on earlier 
retirement through ill-health if the officer has completed 10 years’ service. 

On death in service, the officer’s own contributions are returned with 
compound interest, and on leaving the service these contributions are 
returned with or without interest according to the cause of his leaving 
the service. As indicated, however, in paragraph 5 (below) the Act of 1922 
has recently been extended and varied in certain important respects by 
the Act of 1937 which will come into operation in April, 1939, and special 
privileges are given to nurses, : 


(2) Nurses in asylums are superannuable with other asylum employees 
under the Asylum Officers Superannuation Acts, which provide for com- 
pulsory superannuation on extremely favourable terms in the case of all 
established asylum employees in the service of Asylums administered by 
local authorities. 

In these cases no funds are maintained, the employee pays a relatively 
low rate of contribution (in most cases 3 per cent. of salary) and 
the superannuation benefits are paid from the ordinary revenues of the 
employing body. 

Employees are divided for superannuation purposes into two classes :— 

Class I—those coming directly into contact with inmates; 
Class IIl—other employees. | 

The superannuation allowance provided is 1/50th of average salary of 
the 10 years prior to retirement in the case of Class I officers, or 1/6o0th in 
the case of Class II officers, for each year of service, payable at or after 
age 55 (Class I) or 60 (Class II) if the officer had completed 20 years’ 
service or on ill-health retirement after 10 years’ service. 

On death in service the employing body has discretionary power to 
award a gratuity, and on leaving the service contributions are returned if 
cause of leaving is other than voluntary resignation or misconduct, although 
in certain special cases of misconduct a return may be made at the dis- 
cretion of the Visiting Committee. 


(3) In the case of the Federated Superannuation Scheme, no fund is 
maintained, the superannuation being provided by means of assurance 
policies taken out by the participating institution with certain insurance 
companies. These policies are in the form of deferred annuities or endow- 
ment assurances, maturing at age 55 in the case of female nurses and 60 
in the case of male, in respect of premiums of 15 per cent. of a nurse’s 
salary, of which 10 per cent. is payable by the institution and 5 per cent. 
by the employee. Members other than employees of participating insti- 
tutions are admitted to the scheme, but they are obliged to pay the full 
15 per cent. contribution themselves. 

The amount of the superannuation provision under this scheme will 
thus depend largely upon the employee’s age at entry into the scheme, 
but the general aim is to provide the equivalent of a pension of about 
two-thirds of salary at retirement. 

The benefit payable on death in service depends on the class of policy 
effected. In the case of a deferred annuity, all contributions are generally 
returned with compound interest, while in the case of an endowment 
assurance the sum assured would become payable with or without bonuses. 

On leaving the service of a participating institution, an immediate benefit 
is paid only if the contributor is giving up the nursing profession—the 
benefit of the contributor’s cwn contributions if under 5 years’ service as a 
nurse, or of all contributions if over 5 years’ service. Alternatively, the 
contributor may take over the policy. 

If the member is not giving up nursing, no return is made. The member 
may continue to maintain the full or a reduced policy or, if no further 
payment is made, the past premiums will be accumulated until retirement, 
or a paid-up policy may be taken. 
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3. In each of the foregoing categories, provision is made for the continua- 
tion of superannuation rights in the case of transfers of employees between 
institutions or authorities under the same category. In the case of local 
government employees, a transfer value is paid by the fund which the 
ofhicer leaves to the fund to which he transfers, representing the value of the 
superannuation rights accrued up to the date of transfer. In the case of an 
asylum officer, the authority to which he transfers pays the full super- 
annuation allowance on retirement in respect of the officer’s total service, 
and any other authority under which he has served reimburses the paying 
authority for the portion of the pension which relates to service with them 
prior to transfer. Under the Federated Superannuation Scheme the policy 
is handed over to the participating institution to which the nurse transfers, 
and that institution pays the 1o per cent. contribution in the future. 


4. In the case of transfers between different categories of schemes, how- 
ever, no provision has hitherto existed for the preservation of superannuation 
rights, with the result that an employee transferring enters the second 
scheme as a new entrant, and receives from the first only such benefits as 
are paid on withdrawal. As such benefits are generally of less value than 
the accrued superannuation rights, the effect is normally to impose an 
appreciable sacrifice on the transferring officer in such cases. 


5. The position of nurses, both as regards the possession and the pre- 
servation of superannuation rights, is, however, materially altered by the 
Local Government Superannuation Act, 1937, which will affect the position 
in three ways :— 


(i) The superannuation provisions of the Local Government Super- 
annuation Acts will now be compulsory in the case of all “‘ officers ’’ 
employed by local authorities, the combined rate of contribution being 
increased from 10 per cent. to 12 per cent. As presumably, nurses 
will come under this classification, the effect will be that many nurses 
will come under these provisions who were formerly not superannuable, 
owing to the authority by whom they were employed not having 
adopted the Superannuation Act or owing to their posts not having 
been designated. 

(ii) Special provisions are introduced relating to nurses. These enable 
female nurses to retire at age 55 if they have completed 30 years’ 
service, in place of age 60, with 40 years’ service, as in the case of 
other local government officers. 

The superannuation provisions applicable to nurses in local govern- 
ment service are thus brought somewhat more in line with those 
relating to nurses coming under the Asylum Officers Act or the 
Federated Scheme. 

(iii) Provision is made for preserving accrued rights in the case of 
transfers between local government and asylum service. This is done 
in the case of transfer to the asylum scheme, by the payment of a 
transfer value by the local authority’s fund to the body under which 
the officer becomes an asylum employee. In the case of transfer to a 
local authority, the asylum authority under which the officer formerly 
served contributes on his retirement an annual sum towards his pension. 
In both cases the service before transfer counts for pension under the 
authority to which he transfers. 


The new provisions will therefore improve the superannuation position 
of nurses in that they will reduce the number who have no superannuation 
rights and will provide for the continuation of accrued superannuation 
rights in the case of transfers between the foregoing categories (1) and (2). 


6. As regards category (3), however, no provision yet exists for the 
preservation of existing superannuation rights in the case of transfers 
between participating institutions under the Federated Scheme and service 
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under asylum or local authorities, nor is there any general provision for 
the employee retaining such rights in the case of transfers from employ- 
ment under categories (1), (2) or (3) to category (4)—as in the case of a 
nurse leaving superannuable employment with an institution to take up 
private practice. In such a case, the nurse will at best receive a return of 
her own contributions with accrued interest, except in the case of a member 
of the Federated Scheme where, if she had the qualifying period of 
service, she would be entitled to take a paid-up policy in respect of accrued 


service, or, alternatively, to continue the existing policy paying the entire 
premiums herself. 


7. The question of making further provision for the preservation of 
superannuation rights in case of transfer between different categories of 
scheme is complicated by the different methods by which superannuation is 
provided and financed in the various schemes, and the different types of 
benefit and terms on which they are granted, as these conditions introduce 
certain difficulties in the way of interchangeability. 


8. The machinery for combining rights acquired under two or more super- 
annuation schemes may take the form of— 


(a) the payment of a transfer value; 


(b) the transfer of a joint insurance policy from one employer to 
. another; 


(c) an apportionment between successive employers of the payment 
of a single pension; 


_(d) the method known as “‘ cold storage ’’, under which each separate 
period of service earns a separate pension, but the several pensions 
do not become payable until the employee ultimately retires. 


(a) The first of these depends upon the fact that an employer has in- 
curred liabilities which he will escape if the employee leaves his service. 
it is seen at its simplest in a transfer within the single local government 
superannuation scheme from the service of one local authority to that of 
another. The employer relieved of liabilities by a transfer pays to the 
employer accepting those liabilities a sum representing their value, and 
the pension eventually payable is not affected by the transfer. 


The method, however, would only be imperfectly applicable to transfers 
between local authorities and services affiliated to the Federated Nurses 
Scheme. In a case of transfer from a local authority, the transfer value 
which could be paid, if applied to effect a single premium policy, would 
be unlikely to produce the same benefits which would have been received 
in respect of the service already given, if no transfer had taken place. 


Similarly, the Federated Nurses Scheme would have to be modified to 
allow for a corresponding payment to a local authority’s fund, and again, 
the benefits subsequently obtainable in respect of the previous service 
would be affected. 


(b) A Federated Nurses policy could be applied to nurses after their 
transfer to local authority service by the local authority’s becoming 
an employer affiliated to that scheme. Such an arrangement would make 
a breach in the general local government scheme and would not solve the 
difficulty which arises where a nurse takes up local government employ- 
ment otherwise than as a nurse. Moreover, it would involve the local 
government authority in substantially larger contributions (10 per cent. as 
against 5 per cent. or 6 per cent.) than those payable in respect of their 
other employees. It must not be overlooked, however, that the normal 
contribution of 5 per cent. or 6 per cent. is insufficient in the case of a 
nurse who can retire at or after 55, and that the balance of the liability 
falls on the local authority. 
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In the converse case of transfer from a local authority, it is to be 
noted that employees of a local authority do not hold any transferable 
policy of insurance. The only plan which would be strictly consistent 
would be for the nurse to remain a member of the local authority’s super- 
annuation fund and for the new employer to make any necessary con- 
tributions to that fund. This would involve too many complications 
particularly in view of the fact that the normal contributions under the 
Act are insufficient to support the benefits. 


(c) The method of aggregation of services and the apportionment of 
the pension payable among the successive employing authorities has been 
applied in certain circumstances, e.g., in the Acts relating to the super- 
annuation of employees in mental institutions. The method is suitable 
only in cases of a certain type where the superannuation schemes con- 
cerned are more or less similar. The rigidity of the Federated Nurses 
Scheme, involving individual insurance contracts with benefits depending 
upon the actual contributions paid by and in respect of the individual 
precludes the adoption of this method. 


(d) The “‘ cold storage ’’ method has been applied by recent legislation 
to the pensions of officers who serve both in the Civil Service and in the 
local government service. Under this method the pension which would 
have been payable in the event of retirement on grounds of ill-health, 
had this occurred immediately before transfer, is held in reserve and 
becomes payable when the employee actually becomes pensionable through 
sickness, age or other sufficient cause. The new employment earns a 
separate pension as from its commencement, which similarly becomes 
payable on retirement in the ordinary course. 


g. It is suggested that method (d) offers the most helpful line of 
approach to the present problem. Methods (6b) and (c) are impracticable 
and while method (a) might be possible it is open to some objection and 
might in fact produce less favourable results in cases of re-transfer, which 
may not be infrequent. 

Under method (d) it is true that the total superannuation rights earned 
by the time the qualifying age is reached may not be so great as in the 
case of continuous service under one authority until that age, and to that 
extent it must be admitted that there is some obstacle to fluidity of 
service. On the other hand it is generally to be assumed that a transfer 
from one service to another is effected in view of greater present or future 
benefits in the way of emoluments which are payable during service. It 
is therefore possible that the enhanced pension which may be obtained 
in respect of future service may correct or more than correct any loss 
arising from the fact that the pension for service before transfer is smaller 
than it might have been if the employee had not transferred. 


G. S. W. Epps. 


w4th July, 1938. 
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